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Although  this  volume  is  the  fourth  of  the  published  reports  of  the 
Pathological  Society,  it  is  the  first  in  which  any  careful  effort  has  been 
made  to  arrange  its  matter.  The  reports  have  heretofore  consisted 
merely  of  the  bound  sheets  of  the  American  Journal  of  the  Medical 
Sciences,  in  which  they  were  originally  printed. 

This  issue  covers,  it  will  be  observed,  three  years — 1871,  1872,  1873. 
The  plan  adopted  has  been  that  of  the  Pathological  Society  of  London ; 
this  being  considered  by  the  Publication  Committee  as  at  once  simple 
and  convenient,  it  has  been  followed  with  only  trifling  deviations.  The 
discussions  have,  as  a  rule,  been  omitted ;  but  occasionally,  where  it  was 
thought  they  added  to  the  value  of  the  report,  they  have  been  retained. 
Hereafter  it  is  expected  that  the  Society  will  publish  a  volume  annually. 
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ADDRESS  OF  THE  RETIRING  PRESIDENT, 

JAMES  H.  HUTCHINSON,  M.D. 


At  the  meeting  of  the  Pathological  Society  held  October  12th,  1871, 
one  of  my  predecessors  in  the  office  of  President  proposed  to  add  a  new 
section  to  Article  V.  of  the  Constitution,  which  should  read  as  follows : 
"  He  (the  President)  shall,  at  the  annual  meeting  for  elections  in  October 
of  each  year,  make  an  address  to  the  Society,  in  which  he  shall  describe 
(sum  up)  the  work  of  the  Society  for  the  past  year,  and  make  such  sug- 
gestions in  regard  to  its  labors,  and  the  mode  of  conducting  them,  as  may 
seem  to  him  desirable."  This  amendment  was  adopted  by  the  Society 
at  its  next  meeting,  and  it  therefore  now  becomes  my  duty,  as  the  first 
President  elected  after  its  adoption,  to  address  you  this  evening. 

The  stated  meetings  of  the  Society  were  regularly  held  during  last  year, 
and  were  fairly  attended.  The  attendance  of  members  has,  however,  not 
always  been  so  large  as  might  reasonably  have  been  expected  from  the  im- 
portance and  interest  which  attach  to  the  object  for  which  the  Society  was 
organized, — "  the  promotion  and  cultivation  of  the  study  of  morbid  anat- 
omy." Indeed,  on  one  or  two  occasions,  the  number  present  was  so  small 
that  a  quorum  was  barely  obtained,  and  no  business  transacted.  This 
was  notably  the  case  at  the  second  meeting  in  November,  which  happened 
to  occur  on  Thanksgiving-day ;  and  inasmuch  as  the  experience  of  last 
year  in  this  respect  confirms  that  of  preceding  years,  I  think  some  little 
trouble  and  annoyance  might  be  saved  to  the  officers  of  the  Society,  who 
feel  it  their  duty  to  be  regular  in  their  attendance,  by  the  adoption  of  the 
amendment  proposed  by  the  Secretary,  Kecorder,  and  myself  at  the  last 
meeting,  which  would  prevent  meetings  from  being  held  on  the  evenings 
of  holidays  or  on  Christmas-eve. 

The  number  of  specimens  exhibited  during  the  past  year  was  quite 
large,  probably  as  much  so  as  during  any  previous  year.  Many  of  them 
were,  moreover,  of  great  interest,  and  I  cannot  help  regretting  in  this 
connection  that  the  provision  of  the  Constitution  which  requires  that  the 
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presentation  of  a  specimen  shall  be  accompanied  by  a  written  abstract, 
giving  some  description  of  it.  has  been  in  so  few  instances  complied  with. 
Rather  than  enforce  this  rule  absolutely,  which  might  perhaps  be  the 
cause  of  the  Society's  losing  the  opportunity  of  seeing  an  interesting  speci- 
men, I  have  preferred  to  call  the  attention  of  the  members  to  its  exist- 
ence in  a  general  way  at  the  beginning  of  a  meeting.  Although  I  have 
done  this  repeatedly,  the  rule  is  still  frequently  violated.  If  the  omission 
were  subsequently  repaired,  it  would  be  a  matter  of  little  consequence, 
but  the  abstracts,  although  generally  promised,  are  not  always  sent  to  the 
Recorder  in  time  to  be.  published.  Unquestionably  the  value  of  the  Pro- 
ceedings has  been  very  much  diminished  hy  the  loss  to  professional  readers 
of  the  histories  of  many  interesting  cases.  I  regret  also  to  have  to  say 
that,  no  matter  how  unusual  a  specimen  may  be,  its  exhibition  rarely  gives 
rise  to  much  discussion.  This  was  formerly  not  the  case,  as  any  one  will 
discover  who  takes  the  trouble  to  examine  the  first  volume  of  our  Trans- 
actions. On  the  contrary,  the  debates  which  occurred  at  the  meetings  of 
the  Society  for  two  or  three  years  after  its  organization  were  one  of  their 
most  prominent  features,  although  it  did  not  during  this  time  contain 
more  than  a  fifth  of  the  present  number  of  members.  The  men  who  were 
then  active  in  its  deliberations  were  all  of  them  physicians  of  ability  and 
learning,  most  of  whom  have  since  attained  distinction  in  their  profession. 
It  is  true  they  now  but  rarely  grace  our  hall  with  their  presence,  but  I 
believe  I  am  not  overstating  the  truth  when  I  say  there  are  some  among 
the  many  who  have  recently  joined  us  who  could,  if  they  would,  give  the 
meetings  the  character  which  they  formerly  possessed.  This  indisposition 
to  discussion  has  been  gradually  increasing  until  it  is  now  a  positive  evil, 
which  threatens  to  destroy  the  interest  of  our  Proceedings,  and  which 
nothing  but  a  determined  effort  on  the  part  of  those  most  interested  in 
the  continuance  of  the  Society  as  a  useful  body  can  overcome.  This  subject 
has,  of  course,  not  escaped  the  notice  of  others,  and  perhaps  the  hope  that 
it  might  promote  debate  had  as  much  to  do  with  the  appointment  of  a 
Recorder  as  any  other  one  thing ;  and  I  would  here  remind  the  members 
that  a  very  important  part  of  this  officer's  duty  is  to  make  verbatim  re- 
ports of  their  remarks. 

I  desire  also  to  call  attention  to  the  fact  that,  although  it  is  now  nearly 
six  years  since  the  Committee  of  Pathological  Research  was  instituted,  it 
has  never,  so  far  as  I  know,  held  a  meeting,  and  has  neither  done  work 
for  the  Society,  nor  been  the  means  of  having  it  done  through  others. 
The  powers  granted  to  it  by  the  Constitution  are  very  great.  They  are  as 
follows :  "  It  shall  be  their  duty  to  examine  all  claims  for  assistance  made 
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upon  them  by  any  member  of  the  Society  engaged  in  pathological  research, 
and  upon  their  being  satisfied  that  said  research  is  in  actual  progress,  and 
that  it  is  so  conducted  and  of  such  a  nature  as  to  benefit  the  science  of 
pathology,  they  shall  have  it  in  their  power  to  aid  his  purpose  by  the 
grant  of  such  a  sum  of  money  from  the  funds  of  the  Society  as  they  may 
consider  to  be  needed ;  provided  always,  that  the  result  of  such  inquiries 
be  contributed  to  the  Proceedings  of  the  Pathological  Society."  It  is 
strange  that  this  very  liberal  provision  of  the  Constitution  has  not  stimu- 
lated some  member  to  make  original  investigations,  and  it  is  with  the  hope 
that  by  making  it  generally  known  it  may  have  this  effect,  I  now  bring  it 
prominently  to  your  notice. 

Until  within  a  very  few  years,  it  was  the  custom  of  the  Society  to  refer  any 
specimen  which  seemed  worthy  of  it  to  a  special  committee  for  examina- 
tion and  report.  With  the  view  of  making  these  reports  fuller  and  more 
authoritative,  a  standing  committee  on  morbid  growths  was  appointed. 
While  there  can  be  but  little  doubt  that  the  desired  end  has  been  obtained, 
and  that  the  committee  has  furnished  much  valuable  matter  for  our  Pro- 
ceedings, and  that  it  is  still  doing  so,  I  cannot  help  thinking  that  the- 
interests  of  the  Society  were  better  served  by  the  old  plan.  By  a  return, 
to  this  the  President  would  always  have  it  in  his  power  to  place  on  the 
committee  gentlemen  who  are  known  to  have  paid  special  attention  to  the 
particular  branch  of  pathology  illustrated  by  the  specimen,  and  opportuni- 
ties for  improvement  would  be  afforded  to  the  younger  members.  I  would 
therefore  invite  you  to  consider  this  subject  in  all  its  bearings,  in  order 
that  a  change  in  the  present  method  of  referring  specimens,  if  deemed 
advisable,  may  be  soon  brought  about. 

Although  it  is  beyond  the  strict  letter  of  the  provision  of  the  Constitution 
under  which  I  am  now  addressing  you  to  extend  my  remarks  beyond  a  de- 
scription of  the  work  we  have  done  during  the  past  year,  together  with  suck 
suggestions  as  to  the  manner  of  conducting  our  deliberations  as  may  seem 
desirable,  I  am  perhaps  not  wrong  in  supposing  that  there  are  many  present 
to-night  who  will  expect  my  remarks  not  to  be  confined  within  these  limits, 

A  very  appropriate  subject  for  an  address  of  this  kind  would  be  the 
advance  made  by  the  science  of  pathology  since  the  organization  of  the 
Society ;  but,  believing,  as  I  do,  that  you  will  elect  as  my  successor  one 
who  is  admirably  fitted  for  this  task,  I  shall  leave  it  to  him,  and  have 
selected  as  my  subject  the  History  of  the  Society. 

My  personal  acquaintance  with  the  Society  began  a  year  after  its  organi- 
zation ;  and,  while  I  cannot  therefore  claim  the  honor  of  being  one  of  its 
founders,  I  am  now  its  oldest  elected  member.    I  have,  moreover,  been  in 
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the  service  of  the  Society  for  more  than  ten  successive  years,  during  the 
first  six  of  which  I  filled  the  ofiice  of  Secretary,  and  have  been  on  two 
occasions  placed  upon  a  committee  to  revise  the  Constitution. 

On  the  evening  of  the  29th  of  September,  1857,  twenty-seven  gentle- 
men, all  of  them,  with  scarcely  a  single  exception,  either  at  that  time  dis- 
tinguished or  having  since  become  so,  met  at  the  ofiice  of  Dr.  J.  M.  Da 
Costa  for  the  purpose  of  organizing  the  Pathological  Society.  The  meet- 
ing was  called  to  order  by  the  selection  of  Professor  Samuel  D.  Gross  as 
chairman  and  of  Dr.  Da  Costa  as  secretary.  At  this  meeting  little  was 
done  beyond  appointing  one  committee  to  make  a  draft  of  a  constitution, 
and  another  to  select  a  place  of  meeting.  You  are  probably  aware  that 
permission  to  use  one  of  the  lower  rooms  in  the  building  formerly 
called  the  Picture  House,  and  now  occupied  by  the  Historical  Society  of 
Pennsylvania,  was  granted  by  the  managers  of  the  Pennsylvania  Hospital, 
and  that  the  Society  continued  to  meet  there  for  nearly  ten  years,  or  until 
March  13th,  1867,  when,  after  proper  consideration,  it  was  determined 
that  the  interests  of  the  Society  would  be  advanced  by  a  removal  to  our 
present  hall.  There  can  be  no  doubt  that  the  change  was  a  judicious 
one,  for,  although  it  is  true  that  fewer  specimens  are  now  exhibited 
by  the  physicians  connected  with  the  Hospital  than  before,  this  loss 
has  been  more  than  compensated  for  by  the  gain  from  other  quarters. 
Moreover,  the  change  of  the  place  of  meeting  to  a  more  central  location 
excited  a  more  general  desire  upon  the  part  of  the  young  and  working 
members  of  our  Profession  to  seek  admission  into  the  Society ;  and  an 
interest  in  pathology  was  at  once  aroused,  and  became  manifest  in  its 
Proceedings. 

The  committee  appointed  to  draw  up  a  constitution  made  a  report  two 
evenings  subsequently,  which  was  adopted  without  change.  Time  has, 
of  course,  made  necessary  some  modifications  in  the  original  draft,  and 
others  have,  I  fear,  been  engrafted  upon  it  without  due  consideration  ;  but 
enough  of  it  remains  to  show  that  the  work  was  committed  to  good  hands. 
A  curious  clerical  error  in  stating  the  object  of  the  Society  escaped  the 
observation  of  the  committee,  and  was  allowed  to  go  uncorrected  until  the 
first  revision  of  the  Constitution,  when  it  was  detected.  The  wording  of 
Article  II.  is  as  follows :  "  It$  object  shall  be  the  cultivation  and  promotion 
of  morbid  anatomy  by  the  exhibition  and  description  of  specimens,  draw- 
ings, and  other  representations  of  morbid  parts."  Great  as  I  know  the 
zeal  of  our  founders  to  have  been,  I  am  unwilling  to  believe  that  in  this 
instance  they  correctly  expressed  their  meaning.  It  is  unnecessary  to  add 
that  the  words  "  the  study  of"  were  introduced  before  the  words  "  morbid 
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anatomy,"  so  that  the  article  now  reads:  "  Its  object  shall  be  the  cultiva- 
tion and  promotion  of  the  study  of  morbid  anatomy,"  etc. 

Immediately  after  the  adoption  of  the  Constitution  the  following-named 
gentlemen  were  elected  officers  : 

Prof.  S.  D.  Gross,  President ;  Drs.  Rene"  La  Roche  and  Alfred  Stille, 
Vice-Presidents ;  Dr.  J.  M.  Da  Costa,  Secretary ;  Dr.  T.  G.  Morton,  As- 
sistant Secretary ;  Dr.  Addinell  Hewson,  Treasurer. 

As  I  have  already  said,  I  did  not  become  a  member  of  the  Society  until 
after  the  next  annual  meeting,  but  I  have  no  hesitation  in  expressing  the 
opinion  that  the  career  of  prosperity  upon  which  it  at  once  entered  was 
largely  due  to  this  fortunate  selection  of  officers.  A  prevalent  feeling 
among  the  members  that  no  one,  no  matter  how  distinguished  he  might 
be,  should  be  the  recipient  of  the  highest  honors  of  the  Society  during 
two  successive  terms  caused  the  retirement  of  Dr.  Gross  at  the  close  of 
the  first  year,  when  Dr.  La  Roche  was  chosen  to  succeed  him.  lie,  in 
turn,  yielded  the  chair  to  Dr.  Stille,  who  was  re-elected  at  the  next  annual 
meeting,  but  upon  his  declination  of  the  office  Dr.  Edward  Hartshorne 
was  chosen  in  his  place,  and  served  one  year.  After  this  the  precedent 
which  had  hitherto  governed  the  action  of  the  Society  in  this  respect  was 
repeatedly  disregarded  ;  for,  when  Dr.  Hartshorne  had  completed  his  term, 
Dr.  Stille  was  again  elected,  and  this  time  consented  to  preside  at  our 
meetings  during  two  years.  The  subsequent  order  of  the  Presidents,  with 
the  length  of  time  they  served,  is  as  follows :  Dr.  Hartshorne,  one  year ; 
Dr.  J.  M.  Da  Costa,  three  years;  Dr.  John  H.  Packard,  two  years;  Dr. 
S.  Weir  Mitchell,  one  year ;  and  Dr.  John  Ashhurst,  Jr.,  one  year.  I  com- 
plete to-night  the  second  term  for  which  you  have  done  me  the  honor  to 
elect  me.  I  can  say,  without  affectation,  that  no  one  more  than  myself  feels 
my  own  unworthiness  to  succeed  so  many  eminent  men  in  this  office,  and 
I  regard  the  flattering  distinction  you  have  twice  conferred  upon  me  as 
simply  an  indication  of  your  approval  of  the  manner  in  which  I  discharged 
the  duties  of  Secretary  during  many  years,  and  at  a  time  when  the  exist- 
ence of  the  Society  was  in  jeopardy.  I  cannot  allow  this  opportunity  to 
pass  by  without  calling  the  attention  of  the  members  to  the  debt  which 
they  owe  the  gentleman  who  first  filled  the  latter  office  for  the  care  and 
time  he  bestowed  upon  the  preparation  of  the  Proceedings  for  publication,. 
He  held  the  office  until  the  appearance  of  our  first  volume,  in  the  early 
part  of  the  year  1860,  when  the  increasing  demands  made  upon  his  time 
by  his  practice  compelled  him  to  resign  it. 

Any  one  who  will  take  the  trouble  to  read  the  minutes  of  the  early 
meetings  of  the  Society  will  find  that  an  enthusiasm  for  the  study  of  mor- 
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bid  anatomy  was  at  once  developed  by  its  establishment,  which  continued 
until  the  outbreak  of  the  late  rebellion,  when  the  Society,  in  common  with 
many  other  scientific  bodies,  suffered  severely.  For  not  only  did  the  army 
draw  off  at  once  many  of  our  most  active  members,  but  there  was  an  in- 
ability on  the  part  of  those  who  remained  to  divert  their  thoughts  from 
the  all-absorbing  topic  of  the  war.  We  therefore  find  that  the  meetings 
during  1861,  1862,  1863,  and  1864  were  very  poorly  attended,  and  that 
the  specimens  exhibited  were  almost  wholly  derived  from  the  Pennsylvania 
Hospital.  Indeed,  on  many  occasions  no  quorum  was  obtained,  and  there 
can  be  no  doubt  that  the  Society  would  have  ceased  to  exist  but  for  the 
determination  of  a  very  few  of  the  members,  to  whose  exertions,  during 
that  very  trying  period  of  its  history,  I  believe  we  owe,  in  large  measure, 
the  fact  that  we  celebrate  to-night  its  sixteenth  anniversary.  The  interest 
in  pathology,  which  had  slumbered  during  the  war,  was  again  aroused  at 
its  close,  from  which  time  our  minutes  afford  in  the  main  satisfactory  evi- 
dence of  the  progress  of  our  Society. 

It  would  take  up  too  much  of  your  time,  and  perhaps  be  an  invidious 
task,  to  recapitulate,  even  by  name,  the  many  unusual  specimens  which 
have  been  presented  and  the  papers  read  at  our  meetings  since  the  founda- 
tion of  the  Society,  except  where  these  are  distinguished  by  the  amount 
of  attention  they  have  attracted.  This  is  eminently  true  of  a  paper  by 
Dr.  Da  Costa  "  On  Primary  Cancer  of  the  Pancreas,"  which  was  read  at  the 
meeting  of  June  23d,  1858,  and  in  which  thirty-seven  cases  of  this  disease 
are  tabulated.  A  report  "  On  the  Causes  of  Rupture  of  the  Liver,"  by  Dr. 
Geo.  C.  Harlan,  who  gives  the  details  of  four  cases  in  which  this  accident 
occurred,  has  also  been  extensively  quoted.  Other  contributions  of  value 
are,  a  paper  "  On  Piogenic  or  Suppurative  Diathesis,"  read  October  26th, 
1859,  by  Dr.  J.  H.  Packard;  one  "  On  the  Pathology  of  Secondary  or 
Metastatic  Abscesses,"  read  April  12th,  1865,  by  Dr.  John  Ashhurst,  Jr., 
and  one  giving  a  "  Synopsis  of  Autopsies  made  at  the  Lincoln  General 
Hospital,  in  Washington,"  which  was  presented  for  Dr.  Harrison  Allen, 
on  September  14th,  1864.  It  may  be  interesting  to  the  members  to  learn 
that  the  first  specimen  exhibited  was  a  fatty  liver  occurring  in  a  child  of 
five  years  of  age,  who  had  been  under  the  care  of  Dr.  S.  Weir  Mitchell, 
by  whom  the  specimen  was  presented. 

The  medium  which  the  Society  first  chose  for  the  publication  of  its 
Proceedings  was  the  "  North  American  Medico-Chirurgical  Review,"  which 
was  at  that  time  a  prominent  medical  journal,  and  admirably  conducted  by 
Professors  Gross  and  T.  G.  Richardson.  This  arrangement  continued  until 
the  completion  of  the  first  volume  of  our  Proceedings,  when,  in  conse- 
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quence  of  the  outbreak  of  the  war,  the  enterprise  failed,  and  our  reports 
were  transferred  to  the  "  American  Journal  of  the  Medical  Sciences,"  then, 
as  now,  under  the  able  editorship  of  Dr.  Isaac  Hays.  It  was  not  due  to 
any  feeling  of  dissatisfaction  towards  either  the  editor  or  publisher  of  the 
latter  journal  that  they  were  withdrawn  from  it  on  February  9th,  1871, 
but  rather  to  a  wish  to  foster  a  new  journal  which  had  then  recently  been 
started,  and  in  the  success  of  which  many  of  us  were  pecuniarily  as  well 
as  professionally  interested.  They  continue  to  appear  in  the  columns  of 
the  "  Philadelphia  Medical  Times,"  where,  from  its  more  frequent  publi- 
cation, a  shorter  time  elapses  before  they  are  printed  than  was  formerly 
the  case.  The  Society  has  three  volumes  of  Transactions,  and  I  am  told 
that  there  is  material  enough  for  a  fourth.  Unfortunately,  the  agreement 
made  with  the  publishers  of  the  "  Times"  was  not  only  unwritten,  but 
excessively  vague,  and  we  have  failed  to  secure  any  compensation  for  our 
contributions  to  its  columns.  From  the  other  two  journals  we  always 
received,  in  lieu  of  other  remuneration,  two  hundred  and  fifty  copies  of 
the  Proceedings,  which,  being  bound  together,  constituted  -  the  three 
volumes  of  our  Transactions.  Consequently  our  only  expense  hitherto 
in  the  issue  of  a  volume  has  been  the  cost  of  binding.  Before  another 
volume  can  be  issued,  the  matter  for  it  will  have  to  be  printed  at  our  own 
expense.  As  this  will  take  some  time,  I  would  recommend  that  the 
Committee  of  Publication  take  the  proper  steps  to  ensure  its  appearance 
on  or  before  the  beginning  of  the  new  year,  and,  if  possible,  make  a  more 
advantageous  arrangement  for  the  future  with  the  editor  and  publishers 
of  the  "Philadelphia  Medical  Times."* 

At  the  meeting  of  November  14th,  1865,  the  Society  determined  to 
add  to  the  list  of  officers  a  Curator, "  whose  duty  it  shall  be  to  take  charge 
of  such  specimens  as  may  be  temporarily  entrusted  to  the  care  of  the 
Society."  The  office  of  Recorder  was  created  on  January  14th,  1869, 
in  order  to  relieve  the  Secretary  of  a  portion  of  his  work,  which,  owing  to 
the  recent  large  accession  of  members  and  other  causes,  had  very  much 
increased.  The  duties  of  the  Recorder  are  important,  and  as  they  appear 
to  be  imperfectly  understood,  it  may  be  well  to  quote  that  portion  of  our 
Constitution  which  treats  of  them.  "He  shall  attend  the  meetings  of 
the  Society,  and  shall  make  and  preserve  proper  records  of  the  verbal 


*  Since  the  above  was  written  the  suggestion  has  been  practically  carried  out,  as 
in  the  arrangement  for  the  publication  of  the  present  volume  a  liberal  deduction 
has  been  made  by  the  publishers,  in  allowance  for  the  matter  contributed  to  the 
'  Times"  since  its  first  issue. 
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communications  and  debates,  and,  in  conjunction  with  the  Committee  of 
Publication,  shall  prepare  and  arrange  them  and  the  written  communica- 
tions furnished  by  members  of  the  Society.  Reports  of  verbal  statements 
shall  always  be  submitted  by  the  Recorder  to  the  member  concerned  before 
publication.'' 

A  change  of  even  more  importance,  and  one  which  I  think  cannot  be 
without  some  effect  upon  the  prosperity  of  the  Society,  has  been  still  more 
recently  made.  I  allude  to  the  extension  of  the  term  for  which  the  Presi- 
dent is  elected.  Hitherto  this  officer  has  been  elected  for  but  one  year ; 
but  the  gentleman  whom  you  will  honor  with  your  suffrages  to-night  will 
preside  over  you  for  the  next  three  years,  and,  having  done  so,  will  never 
again  be  eligible  for  President,  although  he  may  afterwards  hold  any  other 
office  in  the  gift  of  the  Society.  I  cannot  myself  imagine  in  what  way 
the  interests  of  the  Society  will  be  promoted  by  this  amendment,  and  can 
see  no  advantage  and  many  disadvantages  in  having  a  chief  officer  who, 
whether  he  presides  or  not  to  your  satisfaction,  will  continue  in  the  chair 
for  three  years.  It  seems  to  me  even  more  injudicious  to  have  put  it  out 
of  your  power  ever  to  re-elect  one  who  has  held  this  office,  and  has  shown 
himself  worthy  to  hold  it.  In  my  opinion,  the  choice  of  the  Society 
should  be  hampered  by  no  restriction  in  this  respect,  and  no  one  should 
be  ineligible  for  the  Presidency  who  has  once  shown  his  ability  to  perform 
its  duties. 

The  number  of  members  at  the  time  of  the  organization  of  the  Society 
was  only  twenty-seven ;  it  is  now  one  hundred  and  forty-seven,  and  this 
number  does  not  include  those  who.  by  removal  from  the  city,  have  become 
non-resident  members.  It  is  a  gratifying  fact  that  there  have  been  but 
few  resignations  of  membership, — I  think  but  four  in  all,  and  in  only  one 
case  by  a  gentleman  who  had  shown  much  interest  in  the  Society.  We 
have  also  been  called  upon  to  deplore  the  loss  by  death  of  very  few  of  our 
members.  I  will  not  reawaken  feelings  of  regret  by  recalling  to  you  their 
names,  especially  since  no  death  has  occurred  within  the  current  year,  and 
the  deaths  which  have  taken  place  before  have  been  already  appropriately 
noticed.  Two  of  them  were  of  gentlemen  who  had,  by  a  singular  coinci- 
dence, filled  the  same  office,  and  were  for  this,  as  well  as  other  reasons, 
better  known  to  the  members  generally.  It  will  be  long  before  the  places 
they  left  vacant  can  be  filled,  or  before  they  will  have  passed  from  the 
memory  of  those  who  knew  them  well. 

I  have  thus  presented  you  with  an  abstract  of  the  history  of  our  Society. 
It  is  little  more  than  an  outline  sketch,  but  I  feel  that  I  had  no  right  to 
tax  your  patience  by  entering  fully  into  details.    I  have  endeavored, 
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however,  to  make  it  include  every  important  event  that  has  happened  since 
its  foundation.  I  have  shown  you  that  the  Society,  beginning  with  only 
twenty-seven  members,  now  numbers  one  hundred  and  forty-seven.  It  is 
a  question  which  we  can  hardly  answer  in  a  way  nattering  to  our  vanity, 
whether  the  work  which  the  Society  now  does  has  increased  in  a  like 
proportion.  With  you,  gentlemen,  it  rests  whether  or  not  the  Society 
shall  continue  to  merit  the  name  of  the  best-working  society  in  the  city, 
which  has  been  in  times  past  applied  to  it. 

In  concluding,  it  only  remains  for  me  to  thank  you  for  the  honor  you 
have  twice  conferred  upon  me,  and  for  the  uniform  courtesy  you  have 
always  extended  to  me  as  your  presiding  officer.  I  shall  probably 
never  again  hold  an  office  in  the  Society ;  but  I  shall  not  for  that 
reason  cease  to  take  a  part  in  its  proceedings  or  to  feel  a  lively  interest 
in  its  welfare. 


REPORT. 


i. — osseous  System. 

1.  Cancer  of  the  humerus. 

Dr.  R.  M.  Towxsend  presented  a  tumor  of  the  upper  third  of  the 
humerus,  which  was  removed  from  a  subject  in  the  dissecting-room.  The 
mass  accurately  adapted  itself  to  the  space  between  the  acromion  and 
the  coracoid  processes  of  the  glenoid  fossa  of  the  scapula,  and  then  ex- 
panded into  an  ovoidal  tumor,  which  covered  the  upper  third  of  the 
humerus.  The  subject  from  whom  the  specimen  was  procured  showed 
marked  deformity  of  the  thorax,  with  flattening  of  the  head  of  the  left 
femur,  and  displacement  backward  upon  the  dorsum  of  the  ilium.  The 
tumor  was  firm  in  consistence,  and  to  the  eye  resembled  a  mass  of  suet. 
On  section,  the  roughened  end  of  the  humerus  was  seen  perforating  the 
lower  portion  of  the  mass ;  a  section  of  the  outer  portion  resembled  a  sec- 
tion of  the  corpus  striatum  or  medulla  oblongata.  Of  the  head  of  the 
humerus  nothing  was  left  but  a  shell.  January  12th,  1871. 

The  specimen  was  referred  to  the  Committee  on  Morbid  Growths,  who 
reported  that  it  presented  the  elements  of  a  well-marked  cancer.  Sections 
from  the  periphery  show  the  well-known  characteristics  of  schirrus, — 
viz.,  a  dense  network  of  fibrous  tissue,  into  the  interspaces  of  which  are 
crowded  small,  irregularly-shaped,  nucleated  cells  of  epithelioid  habitus. 
In  the  interior  of  the  growth,  in  the  space  formerly  occupied  by  the 
marrow  of  the  bone,  is  a  soft  granular  mass,  exhibiting  beneath  the 
microscope  large  epithelioid  cells,  among  which  were  interspersed  nu- 
merous mother  or  giant  cells.  January  2Qth,  1871. 
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2.  Depressed  fracture  of  the  skull ;  convulsions;  trephining. 

Dr.  Elliott  Richardson  presented  specimens  from  a  case  of  depressed 
fracture  of  the  skull  followed  by  convulsions,  and  for  which  the  bone  was 
trephined  two  days  before  death. 

J.  B — ,  aged  13  years,  fell  from  a  tree  in  August,  1869,  to  the  cobble- 
stone pavement,  a  distance  of  nineteen  or  twenty  feet,  striking  first  his 
foot,  then  his  knee,  and  then  his  head,  all  on  the  left  side,  sustaining  a 
compound  depressed  fracture  of  the  left  temporal  and  parietal  bones. 
When  taken  up,  he  was  found  to  be  unconscious.  He  remained  in  much 
this  condition  for  about  four  weeks,  gradually  recovering  consciousness. 
He  was  able  during  this  time  to  see  objects  that  were  presented  to  him, 
and  could  signify  by  gestures  his  desire  to  possess  them. 

About  one  week  after  the  accident  he  had  two  convulsions,  excited,  it 
is  said,  by  the  entrance  into  the  room  of  a  woman  dressed  in  black.  There 
was  no  repetition  of  these  convulsions  until  two  months  previous  to  Janu- 
ary 18th,  1871,  when  he  was  admitted  as  a  patient  to  the  surgical  wards 
of  the  University  of  Pennsylvania.  Two  months  after  the  fall  he  was 
able  to  be  up,  and  even  to  walk,  but  was  not  so  intelligent  as  previous  to 
the  accident. 

He  then  attended  school,  but  could  make  no  progress,  on  account  of 
inability  to  study  and  hesitation  in  speech. 

About  three  months  previous  to  admission  he  went  to  work  at  coach- 
making,  but  found  that  the  frequent  stooping  to  which  he  was  subjected 
produced  giddiness,  flushing  of  the  face,  and  other  unpleasant  symptoms. 
About  one  month  later,  he  had  a  return  of  convulsions  while  at  work, 
and,  before  getting  home  that  day,  had  three  more.  These  were  repeated 
at  irregular  intervals  up  to  January  14th,  1871.  The  convulsions  gen- 
erally lasted  four  or  five  minutes,  and  resembled  ordinary  epileptic  fits. 
He  had  slight  impairment  of  vision  and  dulness  of  hearing  following  the 
accident. 

He  was  trephined,  January  18th,  1871,  by  Professor  Agnew,  and  a 
small  fragment  of  bone  was  found  projecting  from  the  inner  table  of  the 
portion  removed  by  the  trephine,  which  was  supposed  at  the  time  to  in- 
clude the  entire  fragment  of  depressed  bone.  No  relief  followed,  but,  on 
the  other  hand,  symptoms  of  inflammation  of  the  brain  soon  set  in,  and 
death  occurred  January  30th. 

The  post-mortem  examination,  made  a  few  hours  after  death,  showed 
extensive  inflammation  of  all  the  membranes  covering  the  brain,  with 
subarachnoid  effusion  of  pus,  covering  the  entire  surface  at  its  base  as 


OSSEOUS  SYSTEM. 


13 


well  as  the  hemispheres.  The  substance  of  the  brain  was  softened  an 
inch  in  depth  under  the  seat  of  fracture. 

The  skull  presented  on  the  outside,  over  the  left  ear,  a  depression,  not 
very  sharply  defined,  but  about  one  and  a  half  inches  long  by  one  inch 
wide ;  on  the  inner  surface,  two  plates  of  bone  of  about  equal  width  were 
depressed  at  their  opposing  margins  for  about  half  an  inch,  but  remaining 
in  position,  and  attached  at  their  distal  margins,  formed  a  longitudinal 
depression  like  that  formed  by  the  two  sides  of  a  roof,  commencing  in  the 
temporal  bone  directly  over  the  ear,  about  half  an  inch  above  the  petrous 
portion  of  that  bone,  and  running  upwards  and  a  little  backwards  two 
inches  to  the  parietal  bone.  The  entire  width  of  both  fragments  of  de- 
pressed bone  was  one  and  three-quarter  inches. 

February  9th,  1871. 


3.  Mashed  fracture  of  the  inner  malleolus. 

Dr.  W.  W.  Keen  presented  the  lower  third  of  a  tibia  and  fibula  from 
an  amputation  of  the  leg.  The  case  was  that  of  P.  D — ,  an  Irishman,  aged 
34  years,  who  fell  from  a  street-car,  and  was  struck  on  the  inner  side  of  the 
right  ankle  by  the  wheel.  The  internal  malleolus  and  the  internal  lateral 
ligament  were  exposed  in  the  middle  of  a  large  flesh-wound,  but  no  injury 
to  the  joint  could  be  detected.  Both  bones  were  badly  fractured  above 
the  joint,  and  the  articulation  was  opened  on  the  outside  by  a  small  per- 
foration where  the  external  malleolus  was  chipped  and  the  astragalus  could 
be  felt.  Amputation  was  decided  upon,  and  was  done,  sixteen  hours  after 
the  accident,  by  double  flaps,  utilizing  the  wound  made  by  the  accident. 

A  point  of  further  interest  was  revealed  on  cutting  open  the  joint, — 
viz.,  there  had  been  a  mashed  fracture  of  the  articular  surface  of  the  inner 
malleolus,  similar  to  fracture  of  the  internal  table  of  the  skull.  Two  frag- 
ments, involving  half  the  thickness  of  the  malleolus  and  about  one-half 
of  its  surface,  had  been  torn  off  by  the  strain  on  the  internal  lateral  liga- 
ment, but  from  the  exterior  the  fracture  could  never  have  been  detected. 
Two  fissures  also  existed  externally  in  the  articular  surfaces  of  the  tibia 
and  the  fibula.  The  difficulty  in  the  diagnosis  and  the  serious  results 
that  might  follow  so  severe  an  accident  can  readily  be  imagined  in  those 
cases  where  no  further  injury  required  amputation. 

The  President  referred  to  a  paper  in  the  sixth  volume  of  the  St.  Bar- 
tholomew's Hospital  Reports,  in  which  Mr.  Callender  applied  the  term 
"  sprain-fracture'1  to  cases  of  sprain  in  which  a  small  shell  of  bone  was 
torn  off  with  the  ligamentous  and  tendinous  structures  attached  to  it, — 
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an  accident  which  Mr.  C.  regarded  as  of  more  frequent  occurrence  than 
was  generally  supposed,  and  which  would  amply  account  for  the  unsatis- 
factory results  sometimes  attained  in  the  treatment  of  sprains.  If  Dr. 
Keen  had  given  a  correct  explanation  of  the  mechanism  by  which  the 
fracture  of  the  lower  surface  of  the  malleolus  was  in  the  present  instance 
produced,  this  might  be  regarded  as  a  case  of  "sprain-fracture,"  in  which, 
but  for  other  complications,  the  lesion  in  question  would  probably  not 
have  been  recognized.  February  23(7,  1871. 


4.  Lobular  sarco-enchondroma  of  the  tenth  rib. 

Dr.  S.  W.  Gross  presented  the  specimen  from  D.  C — ,  a  strong,  robust 
man,  of  medium  stature,  30  years  of  age,  and  an  iron-roller  by  occupation, 
who  consulted  Professor  Gross  in  January,  1871,  on  account  of  a  tumor  on 
the  posterior  and  lateral  aspects  of  the  chest,  which  started  at  the  lower 
left  dorsal  region,  two  inches  external  to  the  spinal  column,  and  extended 
obliquely  downwards  and  forwards  to  one  inch  above  the  crest  of  the 
ilium  and  two  inches  posterior  to  its  anterior  superior  spinous  process. 
In  form  it  was  broadly  oval,  with  the  apex  below ;  its  outline  was  well 
defined,  and  it  measured  twelve  inches  in  its  long  diameter  by  nine  inches 
in  its  transverse  diameter.  Its  surface  was  uniformly  smooth,  there  being 
not  the  slightest  evidence  of  nodulation,  while  to  the  touch  it  was  firm 
and  resisting,  but  at  the  same  time  compressible  and  elastic  at  points. 
The  integuments  were  unadherent  and  free  from  discoloration,  and  the 
subcutaneous  veins  were  slightly  enlarged  at  its  lower  limits. 

The  patient  stated  that  he  accidentally  noticed,  seven  years  ago,  a  hard, 
painless  "  lump,"  of  the  size  of  a  walnut,  at  about  the  middle  of  the  body 
of  the  affected  rib.  This  slowly  increased,  and  in  six  years  had  attained 
one-half  of  its  present  volume,  when  it  took  on  renewed  activity,  and 
reached  its  present  size  within  the  past  twelve  months.  It  had  always 
been  free  from  pain,  if  a  sore  feeling,  experienced  latterly  in  the  morning, 
which  he  ascribed  to  his  sleeping  on  that  side,  be  excepted,  and  it  did  not 
interfere  with  the  proper  performance  of  his  arduous  duties.  His  general 
health  was  always  excellent ;  in  fact,  he  thought  it  had  improved  with 
the  growth  of  the  tumor,  as,  when  it  was  first  noticed,  his  weight  was 
one  hundred  and  thirty-five  pounds,  while  it  now  amounts  to  one  hundred 
and  seventy-five  pounds. 

The  diagnosis  was  rapidly-growing  enchondroma,  but  from  the  great 
muscular  development  of  the  man  it  was  impossible  to  trace  the  rib  from 
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which  it  took  its  origin.  He  was  very  earnest  in  his  desire  to  have  it 
removed,  notwithstanding  the  fact  that  he  was  made  fully  aware  of  the 
great  risks  that  he  would  incur,  not  only  from  the  operation  itself,  but 
from  the  possibility  of  the  pleural  and  even  the  peritoneal  cavity  being- 
opened.  Accordingly,  on  the  29th  of  January,  Professor  Gross  made  an 
incision  in  the  form  of  an  italic  ^  through  the  common  integuments,  dis- 
sected back  the  flaps,  and  divided  the  fibres  of  the  latissimus  dorsi  muscle, 
which  were  stretched  over  the  lower  segment  of  the  mass.  With  the 
fingers,  assisted  by  occasional  touches  of  the  scalpel,  it  was  freed  from 
its  superficial  attachments,  when,  by  inserting  the  fingers  beneath  its 
prominent  upper  border,  it  was  peeled  off  in  a  direction  from  above  down- 
wards from  its  deep  connections,  whereby  the  greatly-thickened  pleura 
was  exposed  to  the  extent  of  the  size  of  the  palm  of  the  hand.  There 
was  free  hemorrhage,  principally  of  a  venous  nature,  both  from  the  tumor 
and  its  envelopes,  which  was  controlled  by  eight  ligatures  and  acupressure 
of  the  intercostal  artery.  In  all,  probably  twenty-four  ounces  of  blood 
were  lost.  In  four  hours  three  muscular  twigs  required  deligation.  At 
this  time  the  flaps  were  approximated  by  ten  stitches  and  adhesive  strips, 
and  a  sponge  was  confined  over  the  lower  portion  of  the  wound,  with  the 
view  of  obliterating  the  cavity  left  by  the  removal  of  the  tumor. 

During  the  night,  twelve  hours  after  the  operation,  most  violent  trau- 
matic delirium  set  in,  and  force  was  required  to  keep  the  patient  in  bed. 
The  pulse  was  feeble  and  140  to  the  minute.  He  had  taken  in  the 
meanwhile  one-half  a  grain-  of  sulphate  of  morphia  and  sixty  grains  of 
chloral  hydrate.  Under  appropriate  treatment  he  became  quiet,  but 
throughout  the  following  day  his  mind  was  wandering.  On  the  fourth 
day  the  parts  were  dressed.  There  was  slight  puruloid  discharge  at  the 
points  of  egress  of  the  ligatures,  but  throughout  the  remainder  of  the 
wound  union  by  the  first  intention  was  apparently  perfect.  At  this  time 
his  appetite  was  good,  his  sleep  refreshing,  and  he  was  progressing  well ; 
but  on  the  following  day  there  was  slight  cough,  with  shortness  of  breath, 
succeeded  in  twenty-four  hours  by  an  anxious  expression  of  countenance, 
with  36  respirations  and  a  pulse  of  136  to  the  minute.  Three  days  later,  the 
left  chest  was  excessively  resonant,  the  pulse  was  138,  feeble  and  tremu- 
lous, and  the  respirations  were  40.  A  trochar  was  introduced  at  the  sixth 
intercostal  space,  but  neither  air  nor  fluid  escaped. 

For  the  ensuing  two  days  his  condition  was  decidedly  better.  The 
cough  was  less ;  respiration  was  easy ;  the  pulse  was  steady,  and  had  de- 
creased twelve  beats ;  his  expression  was  bright  and  his  appetite  good ; 
but  on  the  morning  of  March  7th  he  became  flighty  and  noisy.  The 
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pulse  again  rose  to  138  ;  the  respirations  were  42,  and  shallow,  with 
puffing  of  the  cheeks  and  alae  of  the  nose.  There  was  some  cough,  with 
great  percussion-dulness  over  the  lateral  and  posterior  thoracic  regions, 
which  were  bulging,  while  auscultation  disclosed  coarse  mucous  rales  and 
bronchophony.  The  granulations  about  the  wound,  which  had  opened  to 
a  slight  extent,  had  become  pale  and  flabby.  On  the  following  morning 
these  untoward  symptoms  had  undergone  no  marked  change ;  diarrhoea, 
with  frequent,  thin,  involuntary  dejections,  set  in,  and  death  ensued  on  the 
9th  inst.,  or  on  the  twelfth  day  after  the  operation. 

Post-mortem  inspection,  twelve  hours  subsequently,  revealed  the  left 
lung  pushed  high  up  into  the  chest  by  the  diaphragm,  which  was  on  a 
level  with  the  third  intercostal  space,  apparently  from  distension  of  the 
stomach,  and  compressed  against  the  anterior  thoracic  walls  by  accumula- 
tion of  fluid  behind  it.  There  was  circumscribed  pneumonia  of  the  lower 
lobe,  and  the  pleural  sac  contained  about  a  quart  of  straw-colored  serum, 
with  large  flakes  of  lymph.  The  pleura  covering  the  posterior  surface  of 
the-  lung  and  chest  was  much  thickened  and  adherent  through  recent 
inflammatory  effusion.  The  tenth  rib,  from  its  angle  nearly  to  its  costal 
attachment,  was  found  to  have  been  the  seat  of  the  tumor,  and  the  remain- 
ing extremities  had  a  coarsely-granular  feel.  The  pleura,  which  corre- 
sponded with  the  former  site  of  the  mass,  was  uninjured,  and  covered  with 
granulations. 

General  character  of  the  tumor. — The  tumor  measured  twenty  inches 
in  its  greatest  longitudinal,  twelve  inches  in  its  greatest  transverse  and 
nine  inches  in  its  smallest  transverse  circumference,  and  weighed  two 
pounds  and  a  half  avoirdupois.  In  shape  it  was  ovoidal,  and  its  upper 
half,  in  particular,  was  nodulated  or  lobulated,  each  lobule  being  firm,  and 
compressible,  and  elastic,  and  imparting  to  the  touch  a  deceptive  feeling 
of  fluctuation.  The  under  surface  was  unevenly  concave,  and  corresponded 
to  the  convexity  of  the  thorax,  while  the  upper  surface  was  convex.  It 
was  invested  by  a  tough,  resisting,  and  vascular  capsule,  attached  to  which 
were  the  stretched  and  atrophied  fibres  of  the  latissimus  dorsi  muscle. 
These  fibres  covered  only  the  lower  half  of  the  tumor,  and  had  caused  a 
deep  constriction  or  furrow,  which  divided  it  into  two  unequal  halves,  of 
which  the  upper  was  the  larger.  On  its  under  surface,  commencing  an 
inch  and  a  half  from  its  upper  extremity,  and  extending  obliquely  from 
above  downwards  and  from  behind  forwards  for  about  four  inches,  were 
the  granular  remains  of  the  affected  rib. 

On  section,  which  had  to  be  made  in  part  with  the  saw,  the  tumor  was 
found  to  consist  of  two  distinct  portions  :  an  upper  firm,  cartilaginous  mass, 
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which  measured  four  inches  and  a  half  in  its  vertical  and  two  inches  and 
three-quarters  in  its  transverse  diameter,  and  a  lower  sarcomatous  mass 
of  somewhat  larger  dimensions.  The  former  had  an  almost  uniformly 
bright,  translucent,  grayish-white,  or  pearly,  appearance,  and  closer  inspec- 
tion showed  it  to  be  composed  of  numerous  round  nodules  or  lobules,  of 
from  one  to  four  lines  in  diameter,  closely  packed,  but  distinct,  which 
were  separated  from  each  other  by  septa  of  condensed  connective  tissue. 
This  portion  clearly  corresponded  with  the  rib,  but  the  latter  could  not 
be  traced  into  it,  nor  was  it  expanded  into  an  osseous  envelope  for  it.  The 
lower  half  of  the  tumor  was  succulent,  of  a  straw  color,  and  had  a  shining, 
dense,  fibrous  appearance.  It  was  here  and  there  mottled  with  pink  and 
greenish  tints,  the  former  consisting  of  vascular  points  and  spots  of  ecchy- 
mosis,  the  latter  of  cysts.  Scattered  throughout  it  were  cysts  of  Various 
sizes,  the  largest  of  which  measured  fifteen  lines  in  length  by  eight  lines 
in  breadth.  They  were  lined  by  a  smooth,  thick,  glistening  membrane, 
and  contained  a  mucoid  fluid.  Interspersed  throughout  this  portion  of 
the  tumor  were  also  islets  of  cartilage,  calcareous  deposits,  and  spicules  of 
new  bone,  which  had  an  open,  cancellous  appearance. 

Microscopic  characters. — There  was  much  diversity  ;  but  the  great  mass 
of  the  tumor  was  composed  of  cartilage-tissue.  Numerous  sections  of  the 
lower  or  more  recent  portion  and  of  the  lobules  showed  pale,  largely- 
nucleated  cells,  the  general  conformation  of  which  was  round  and  ovoid,  a 
few  being  acuminated,  a  few  stellate,  and  some  were  in  the  stage  of  pro- 
liferation. The  majority  contained  oil-drops,  and  their  nuclei  were  mostly 
very  granular.  A  few  of  the  sections  exhibited  a  structureless  matrix, 
but  the  intercellular  substance  consisted,  for  the  most  part,  of  moderately 
coarse,  wavy  fibrous  tissue,  between  the  fibres  of  which  relatively  many 
spindle-cells  were  distinguishable.  The  lowermost  limits  of  the  tumor,  in 
which  rapid  growth  had  recently  occurred,  bore  the  greatest  similarity  to 
sarcoma-tissue.  At  some  points  the  fibrous  tissue  formed  areolae,  in  which 
were  imbedded  patches  of  hyaline  cartilage.  In  those  portions  which 
were  undergoing  degenerative  changes,  the  cells  were  globular,  and  packed 
with  drops  of  oil.  The  stroma  in  which  they  lay  was  completely  fibrous, 
and  infiltrated  with  minute,  highly-refracting  fatty  granules  and  drops  of 
oil,  which  now  and  then  completely  obscured  it.  The  fluid  contents  of 
the  cysts  contained  transformed  cartilage-cells.  The  islets  of  cartilage 
were  rich  in  cell-elements,  and  the  spicules  of  bone  had  well-marked 
lacunal  cells  with  canaliculi,  but  there  were  no  Haversian  canals.  Other 
nodules  of  apparent  spongy  bone  were  composed  merely  of  amorphous 
calcareous  matter,  which  disappeared  on  the  addition  of  muriatic  acid, 
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when  cartilage-cells,  with  large  nuclei,  were  developed.  The  upper  or 
older  portion  of  the  growth  was  made  up  of  smaller  cartilage-cells  contained 
in  a  sparse  but  coarse,  straight,  and  wavy  fibrous  matrix,  in  which  spindle- 
cells  were  definable.  Both  cells  and  matrix  were  undergoing  fatty  meta- 
morphosis. 

The  general  character  of  the  tumor  therefore  was  that  of  sarco-enchon- 
droma  of  the  spindle-cell  variety ;  but  it  also  furnished  a  striking  example 
of  the  different  degenerations  to  which  such  growths  are  liable,  the  more 
recent  portion  showing  fatty,  cystic,  calcareous,  chondroid,  and  osteoid 
transformations.          ■  Maxell  23c2,  1871. 

5.  Extensive  fracture  of  the  skull,  with  intra-cranial  hemorrhage,  lacera- 
tion of  brain,  etc. 

The  President,  Dr.  John  Ashhurst,  Jr.,  presented  the  specimen,  from 
a  male.  Patient  was  admitted  to  the  Episcopal  Hospital  about  4  a.m.  on 
March  23d,  1871,  having  fallen  headforemost  from  a  railway-train  some 
four  hours  previously.  The  house-surgeon,  Dr.  W.  H.  Bennett,  found 
upon  examination  that  there  were  contusions  upon  the  left  side  of  the 
head,  with  bleeding  from  the  left  ear,  but  no  external  signs  of  fracture. 
The  patient  was  profoundly  comatose,  with  a  full,  slow,  but  irregular  pulse, 
and  stertorous  breathing. 

The  right  pupil  was  widely  and  the  left  somewhat  dilated.  The  pulse- 
rate  at  five  o'clock  was  noted  at  44  to  the  minute. 

Death  ensued  about  noon,  and  an  autopsy  was  made  some  hours  later. 
The  tissues  of  the  scalp  contained  a  large  quantity  of  dark  fluid  blood, 
and  on  laying  bare  the  vault  of  the  skull  a  fissure  was  observed,  which 
involved  the  left  temporal,  left  parietal,  and  frontal  bones,  and  which  at 
its  centre  gaped  to  an  extent  of  fully  one  line.  The  calvaria  was  carefully 
removed,  when  the  fissure  could  be  traced  through  the  left  temporal  bone 
(where  it  was  curiously  branched,  constituting  by  its  ramifications  what 
the  older  surgeons  would  have  called  a  stellated  and  camerated  fracture), 
through  the  basilar  process  of  the  occipital,  and  through  the  petrous  por- 
tion of  the  right  temporal  bone.  The  skull  was  thus  almost  completely 
girdled  by  the  fracture,  an  uninjured  portion  of  about  three  inches  in 
extent  only  serving  to  unite  the  anterior  and  posterior  segments. 

There  was  a  large  coagulum  on  the  upper  surface  of  the  brain,  in  the 
cavity  of  the  arachnoid  on  the  right  side,  blood  being  also  effused  in  less 
amount  in  the  left  arachnoid  and  in  the  meshes  of  the  pia  mater.  The 
brain  was  slightly  contused  and  lacerated  at  its  base,  chiefly  on  the  right 
side,  but  otherwise  seemed  to  be  uninjured. 
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The  points  of  special  interest  in  this  case  are  (1)  the  unusual  extent  of 
the  line  of  fracture,  (2)  its  position  (confirming  the  observations  of  Aran 
and  Hewett,  that  fracture  of  the  base  of  the  skull  from  indirect  violence 
is  invariably  accompanied  by  a  fissure  of  the  corresponding  portion  of  the 
vault),  (3)  the  fact  of  the  chief  cerebral  lesion  being  on  the  side  opposite 
to  that  on  which  the  skull  had  principally  suffered,  thus  illustrating  the 
paradoxical  truth  that,  other  things  being  equal,  the  extent  of  the  visceral 
is  inversely  proportional  to  that  of  the  parietal  lesion,  and  (4)  the  existence 
of  the  large  clot  on  the  right  side,  the  injury  having  chiefly  affected  the 
left ;  this  was  evidently  owing  to  there  being  a  communication  between 
the  left  subarachnoid  space  and  the  gaping  fissure  of  the  corresponding 
parietal  bone,  thus  allowing  the  outward  passage  of  the  blood  effused  on 
that  side,  while  on  the  right  side  it  was  confined  to  the  part  at  which 
extravasation  originally  occurred.  March  23c?,  1871. 


6.  Osteoid  cancer  of  the  general  osseous  system. 

■  Dr.  De  Forrest  Willard  presented  the  specimens,  with  the  following- 
history:  J.  C — ,  19  years  of  age.  Grandmother  and  aunt  died  of  cancer 
of  breast.  Health  perfect  until  twenty-two  months  before  death,  when, 
after  an  injury  of  the  foot,  he  noticed  slight  continuing  uneasiness,  which, 
increasing,  became  a  constant  pain,  and  in  the  course  of  a  year  prevented 
the  use  of  his  limb.  About  six  months  from  the  reception  of  the  first 
injury  he  noticed  a  slight  prominence  upon  the  outer  face  of  the  tarsus, 
which  slowly  increased  in  size  until  about  July  last,  when  it  .suddenly 
developed  rapidly,  and  when  first  seen  in  October  had  attained  the  cir- 
cumference of  fifteen  inches.  It  was  then  of  a  dark,  unhealthy  color ;  was 
moderately  resisting,  although  giving  evidences  at  various  points  of  com- 
mencing softening ;  was  extremely  painful,  and  had  large  dark  veins 
coursing  over  its  surface.  Its  malignant  character  being  diagnosed,  the 
limb  was  amputated  by  Prof.  Agnew  in  October,  at  University  Clinic,  at 
the  junction  of  the  lower  and  middle  third  of  the  leg,  with  the  distinct 
understanding,  however,  that  such  operation  was  but  palliative,  and  re- 
production would  probably  be  simply  a  question  of  time. 

The  stump  did  nicely,  and  in  six  weeks  the  patient  was  walking  upon 
his  crutches,  apparently  well,  and  with  the  cicatrix  perfectly  healed.  It 
was  not  more  than  two  weeks,  however,  before  fugitive  pains  appeared, 
and  in  one  week's  time  I  discovered  a  small,  hard  prominence  upon  the 
outer  side  of  the  tubercle  of  the  tibia,  and  another  upon  the  seventh  rib 
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anteriorly.  In  three  weeks  additional  nodules  had  made  their  appearance 
at  various  points  of  the  skeleton,  and  an  unfavorable  prognosis  was  speedily 
found.  Soon  a  large  nodule  started  from  the  end  of  the  stump,  which, 
extending  upward,  rendered  the  limb  three  times  its  original  size,  of  re- 
markable density,  and  showing  but  little  tendency  to  softening ;  in  fact, 
no  ulceration  occurred  in  any  part  of  the  body  even  to  the  day  of  death. 
Emaciation  and  exhaustion  rapidly  progressed,  and  by  the  middle  of 
January  the  patient  was  unable  to  leave  the  bed.  Toward  the  end  of 
his  life  the  pain  and  restlessness  became  so  severe  as  to  require  large 
doses  of  anodynes,  and  his.  difficulties  were  greatly  augmented  by  reason 
of  the  constant  continuance  in  one  position,  necessitated  by  a  huge 
growth  upon  the  sacrum  and  right  innominate  bone.  Death  occurred 
in  April,  from  exhaustion,  twenty-two  weeks  from  commencement  of  the 
disease. 

Specimen  I. — The  primary  cancer  of  the  foot,  removed  by  amputation, 
involved  every  bone  of  tarsus  throughout  their  entire  extent,  save  a  small 
portion  of  the  calcaneum. 

Upon  section  it  was  found  that  all  the  articular  surfaces  were  destroyed, 
and  the  whole  appeared  as  one  solid  mass,  which  was  porous,  brittle,  and 
pulverulent.  From  the  middle  cuneiform  bone  was  a  dense  ivory-like 
exostosis,  of  the  size  of  a  walnut,  projecting  forward  beneath  the  second 
metatarsal  bone. 

Specimen  II. — Taken  from  the  body  after  death.  Secondary  cancers. 
Amputated  leg,  three  or  four  times  its  normal  size  from  knee  to  extremity 
of  stump.  Upon  removing  the  skin,  the  two  growths  above  alluded  to 
were  found,  the  superior  one  being  as  large  as  a  good-sized  pineapple, 
while  the  one  from  the  extremity  of  the  bones  was  of  the  size  of  an 
orange. 

They  were  exceedingly  dense  and  hard,  and  slightly  nodulated,  while 
the  cut  section  presented  a  whitish-yellow  or  pinkish  appearance. 

A  mass  similar  in  density  and  appearance  also  occupied  the  eleventh 
rib  throughout  its  whole  extent,  being  of  the  size  of  one's  fist.  Extending 
from  the  spine  of  the  sacrum  to  the  tuber  of  ischium  was  an  immense 
growth,  which  distorted  the  whole  pelvis  not  only  externally,  but  also 
encroached  upon  the  superior  strait.  Other  growths  of  like  character 
were  found  upon  the  first,  fifth,  and  seventh  ribs  anteriorly,  and  one  also 
upon  the  temple,  while  in  Scarpa's  triangle  lay  two  glands  of  the  size  of 
English  walnuts,  hardened  to  a  stone-like  density.  These  glands  were  the 
only  portions  of  the  body  which  evidenced  disease,  aside  from  the  bones, 
for  all  of  the  internal  organs,  though  carefully  examined,  appeared  healthy, 
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even  to  the  lungs,  which  are  a  common  seat  of  secondary  deposit  in  these 
osteoid  cancers. 

These  growths  were  carefully  examined  by  Dr.  J.  G.  Richardson,  who 
reported  that  the  tumors  upon  the  tibia  were  composed  of  a  firm,  highly- 
refractive  stroma,  within  whose  meshes  were  arrayed,  singly  or  in  groups, 
rounded,  oval,  and  caudate  cells,  averaging  about  one-thousandth  of  an 
inch  in  length,  generally  with  large  nuclei,  which  were  often  eccentrically 
placed,  and  sometimes  lay  surrounded  by  the  minute  oil-globules  of  fatty 
degeneration.  Acetic  acid  dissolved  the  more  refractive  portions  of  the 
stroma  with  effervescence,  leaving  an  apparently  structureless  membrane 
faintly  visible  in  its  place.  Sections  of  the  lymphatic  gland  and  costal 
tumors  presented  similar  characteristics,  which  closely  resembled  those 
described  and  figured  by  Paget  in  his  "  Lectures  on  Surgical  Pathology," 
p.  649  (3d  Am.  ed.),  and  the  disease  seems  in  its  symptoms,  course,  and 
microscopical  appearances  to  have  followed  very  closely  his  description  of 
osteoid  cancer. 

Paget' s  description  of  these  growths  is  sufficiently  full,  and  he  makes 
the  distinctions  between  the  hard  osteoid  cancers  and  hard  osseous  tumors 
mainly  in  the  following  particulars. 

In  an  osteoid  mass  the  mid-substance  may  be  compared  to  chalk,  being 
dull  and  powdery,  while  the  osseous  is  like  ivory  and  without  friability  ; 
the  former  also  is  new  bone,  infiltrated  in  the  original  bone  or  other 
substance,  which  disappears  before  it,  while  the  latter  is  a  distinct  growth, 
only  slightly  attached  to  the  bone  on  which  it  grows.  In  the  osteoid, 
also,  the  characters  of  bone  are  much  less  perfect,  bone-corpuscles,  though 
existing,  being  small  and  irregular,  with  a  few  canaliculi  imbedded  in  a 
porous,  chalky-looking  basis-substance.  In  the  softer  osteoid  growths 
the  bone,  as  in  the  present  case,  is  dry  and  friable,  the  interspaces  between 
its  lamina  being  filled  with  cancerous  matter.  June  8th,  1871. 


7.  Syphilitic  necrosis  of  the  skull. 

Dr.  Elliott  Richardson  presented  the  specimen,  which  was  from  a 
a  sailor,  aged  47  years,  a  native  of  Philadelphia,  who,  according  to  his 
own  statement,  was  a  man  of  temperate  habits. 

He  was  admitted  to  the  venereal  wards  of  the  Philadelphia  Hospital 
August  13th,  1868,  and  remained  there  until  his  death,  which  occurred 
on  the  9th  of  the  following  September. 

He  had  been  under  treatment  at  the  Pennsylvania  Hospital  from  Janu- 
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ary  11th,  1868,  to  the  day  of  his  admission  to  the  Philadelphia  Hospital. 
He  had  frequently  suffered  from  acute  venereal  affections  of  the  penis,  and 
it  was  impossible  to  ascertain  at  what  time  his  system  first  became  affected 
with  constitutional  syphilis.  The  notes  which  were  taken  of  the  case 
were  not  preserved,  and  I  am  only  able  to  state  from  recollection  the 
patient's  condition  at  the  time  of  his  admission  to  the  wards  of  the  last- 
named  institution.  At  that  time  he  was  extremely  emaciated,  and  was 
suffering  from  fully-developed  hectic  fever. 

His  scalp  was  elevated  at  nearly  all  points  by  accumulations  of  pus  beneath, 
and,  through  openings  in  some  of  these,  dead  bone  in  large  masses  could 
be  felt.  Several  fragments  of  bone  had  been  removed  while  the  patient 
was  in  the  Pennsylvania  Hospital.  It  is  my  impression  that  there  were 
rupial  ulcers  in  various  parts  of  the  body,  but  I  cannot  recollect  that  any 
evidences  of  necrosis  of  other  bones  than  those  of  the  skull  existed.  I 
was  not  afforded  an  opportunity  to  make  a  post-mortem  examination,  but 
was  able,  with  the  assistance  of  my  colleague,  Dr.  Beecher,  to  secure  this 
specimen  of  the  skull. 

On  examination  it  appears  that  scarcely  a  single  bone  of  the  skull  has 
escaped  alteration.    The  frontal,  the  parietal,  and  the  occipital  bones  have 


Fig.  l. 


been  nearly  all  destroyed,  leaving  a  space  extending  in  the  median  line 
from  the  occipital  protuberance  to  within  about  an  inch  of  the  orbital 
arch  of  the  frontal  bone,  and  varying  in  width  from  one  and  a  half  inches 
at  the  anterior  portion  of  the  parietal  to  three  inches  at  the  frontal,  and 
about  five  inches  in  the  region  of  the  lambdoidal  suture,  entirely  void  of 
any  osseous  structure.    At  the  time  the  post-mortem  was  made,  a  portion 
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of  this  space  in  the  frontal  and  parietal  regions  was  occupied  by  a  delicate 
network  of  bone,  consisting  principally  of  the  external  and  internal  tables, 
and  supporting  in  its  meshes  two  fragments  of  a  diseased  osseous  struc- 
ture, of  a  dull  sage  color  and  irregular  outline,  one  fragment  measuring 
about  one  and  a  half  inches  by  one  and  a  quarter  inches,  the  other  about 
two  and  a  half  inches  by  two  inches.  These  fragments  were  perforated 
by  numerous  apertures,  and  were  much  heavier  than  any  normal  osseous 
structure ;  they  seemed  to  have  been  the  result  of  a  change  in  the  diploic 
portion  of  the  cranial  bones,  for  the  tables  were  seen  extending  over  them 
for  a  short  distance,  and  had  apparently  at  one  time  completely  covered 
them,  but  have  gradually  ulcerated  away,  either  before  or  after  the  death 
of  these  diseased  productions. 

Notwithstanding  the  most  careful  handling,  this  network  was  broken 
down  subsequently. 

Fragments  of  a  similar  nature  are  seen  still  imbedded  in  the  remaining 
portions  of  the  frontal,  parietal,  and  occipital  bones. 

These  formations  are  sequestra,  the  result  of  damage  inflicted  upon  the 
bone  by  syphilitic  gummous  tumors.  These  tumors  may  originate  either 
in  the  medullary  structure  of  bone  or  upon  the  periphery,  and  are  in  either 
position  alike  attended  by  most  injurious  effects  upon  the  contiguous  bony 
structures. 

According  to  Rindfleisch,  "  the  soft,  rapidly-proliferating  tissue  which 
composes  this  tumor"  soon  undergoes  a  process  of  organization  by  the 
formation  around  the  nutritive  vessels  of  the  bone  of  concentric  layers 
of  tissue,  composed  of  round  and  spindle-shaped  cells. 

These  penetrate  the  tumor  in  all  directions,  and  extend  throughout  its 
entire  substance  by  the  constant  formation  of  new  layers  pushing  before 
them  the  older  ones.  Gummous  tumors  are  liable  to  undergo  a  suppura- 
tive process  and  be  converted  into  abscesses.  Under  appropriate  medica- 
tion also  they  may  be  removed  by  resorption. 

The  first  changes  in  the  osseous  structures  induced  by  these  growths 
consist  in  the  production  of  ostitis,  which  occasions  a  marked  increase  in 
the  density  of  the  bone,  and  is  followed  by  ulceration.  By  the  formation 
of  the  concentric  layers,  before  alluded  to,  and  which  constitute  the  proper 
stroma  of  gummous  syphilitic  tumors  around  the  nutritive  vessels  of  the 
bone,  this  diseased  product  extends  into  the  bone-structure,  penetrates  it, 
and  causes  by  its  pressure  absorption  of  the  osseous  tissue. 

By  the  same  pressure  exerted  between  the  bone  and  its  periosteum,  the 
latter  becomes  separated  from  the  former,  all  nutrition  is  cut  oflf,  and  ne- 
crosis of  large  masses  is  the  result. 
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It  is  by  these  successive  processes  of  ostitis,  ulceration,  and  perforation 
along  the  lines  of  the  blood-vessels  that  the  increased  density,  the  rough- 
ened surface,  and  perforated  condition  of  syphilitic  sequestra,  which  dis- 
tinguish syphilitic  from  any  other  form  of  necrosis,  are  produced. 

Of  the  other  bones  in  the  specimen  before  us,  the  temporal  appear  to 
have  undergone  less  change  than  any  other  portion  of  the  cranium.  Of 
the  bones  of  the  face,  the  left  turbinated  bone  and  the  vomer  are  nearly 
destroyed.  The  left  superior  maxillary,  the  left  nasal,  and  the  left  malar 
bones,  and  the  left  greater  wing  of  the  sphenoid*  the  right  turbinated,  the 
lachrymal,  and  the  ethmoid  bones  are  extensively  diseased.  The  right 
malar,  the  right  nasal,  the  right  superior  maxillary,  both  palates,  and  the 
inferior  maxillary  are  least  affected. 

Considerable  portions  of  the  floor  of  the  left  orbit  and  the  left  superior 
alveolar  process  have  been  destroyed. 

I  have  had  part  of  the  network  of  bone,  which  originally  held  the  se- 
questra in  position,  replaced,  together  with  the  two  large  pieces  of  necrosed 
bone. 

These  latter  are  seen  in  the  engraving,  marked  A  A. 

September  lUT^  1871. 


8.  Specimens  from  a  case  of  excision  of  the  hip-joint. 

Dr.  John  Ashhurst,  Jr.,  exhibited  the  specimens,  including  the  os 
innominatum  and  upper  portion  of  the  femur,  the  lungs,  heart,  kidneys, 
and  a  portion  of  the  liver,  from  a  patient  who  had  died  at  the  Children's 
Hospital  on  September  27th,  nearly  a  year  after  the  operation  of  coxo- 
femoral  excision  for  hip-disease. 

The  patient,  a  strumous-looking  boy,  nine  years  old,  came  under  Dr. 
Ashhurst's  care  in  the  summer  of  1870,  suffering  with  hip-disease  of  the 
femoral  variety,  which  had  advanced  to  the  third  stage :  there  were  two 
sinuses,  one  on  the  front  and  the  other  on  the  back  of  the  thigh,  and  the 
patient  was  gradually  failing  from  the  exhaustion  produced  by  continued 
suppuration.  Excision  was  performed  on  October  14th,  1870,  the  head  and 
neck  of  the  femur  and  the  necrosed  rim  of  the  acetabulum  being  removed. 
The  caput  femoris  was  reduced  to  a  small  nodule,  and  the  neck  of  the 
bone  had  undergone  the  change  in  shape  which  characterizes  the  advanced 
stage  of  hip-disease. 

The  patient  did  well  for  a  good  while  after  the  operation ;  in  January, 
1871,  was  able  to  get  up,  and  in  February  could  walk  with  a  single  cru  tch 
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and  a  high-soled  shoe.  During  the  ensuing  summer,  however,  he  was 
very  much  prostrated  by  repeated  attacks  of  diarrhoea,  and  it  became  evi- 
dent that  bone-disease  had  returned  at  the  site  of  excision.  After  having 
been  taken  from  the  hospital  for  a  fortnight  by  his  parents,  he  was  brought 
back  in  the  early  part  of  the  present  month  (September),  in  an  obviously 
hopeless  condition. 

A  week  or  ten  days  before  death,  the  excision-wound,  which  had  never 
entirely  healed,  reopened  to  its  full  extent,  and  the  sawn  extremity  of  the 
femur,  covered  with  pale  and  close  segranulations,  protruded.  The  diar- 
rhoea persisted  more  or  less  continuously,  and  the  emaciation  during  the 
latter  periods  of  life  was  extreme.  The  wound  became  gangrenous  the 
day  before  death. 

An  autopsy  was  made  by  the  house-surgeon,  Dr.  Valdivieso,  some  eight 
or  ten  hours  after  death,  when  the  following  lesions  were  observed : 

Hip. — The  os  innominatum  was  slightly  roughened  above  and  at  the 
position  of  the  acetabulum  ;  the  extremity  of  the  femur  was  exposed  and 
carious,  and  the  remains  of  its  periosteal  covering  discolored  as  if  from 
incipient  sloughing. 

Chest. — Both  lungs,  but  particularly  the  right,  were  studded  with 
tubercle,  which  in  the  upper  lobes  on  each  side  had  advanced  to  the  stage 
of  softening.  The  left  pleura  was  firmly  adherent  to  the  thoracic  parietes. 
The  heart  contained  both  currant-jelly-  and  fibrinous  coagula. 

Abdomen. — The  stomach  was  much  enlarged  ;  the  liver  was  enlarged, 
pale,  and  apparently  fatty ;  the  spleen  was  much  enlarged  ;  the  left  kidney 
was  atrophied,  and  the  right  much  enlarged,  pale,  and  fatty,  and  containing 
one  or  two  masses  of  yellow  caseous  matter. 

September  28th,  1871. 


9.  Necrosed  inferior  turbinated  bone  with  an  attached  coffee-grain. 

Dr.  J.  H.  Grove  presented  the  specimen,  and  gave  the  following  his- 
tory : 

A  woman,  aged  24  years,  presented  herself  at  the  St.  Mary's  Hospital 
a  few  months  ago,  with  an  offensive  discharge  from  the  left  side  of  her 
nose,  caused  by  a  hard  rough  mass,  which,  after  being  extracted,  was 
found  to  be  the  inferior  turbinated  bone  necrosed,  and  having  attached  to 
it  a  coffee-grain,  of  which  the  flat  surface  lay  against  the  side  of  the  bone ; 
the  grain  was  covered  over  by  a  cretaceous  deposit.  The  coffee-grain  being 
detached,  there  remained  a  distinct  impression  of  its  flat  surface  upon  the 
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bone.  The  mass  occupied  the  middle  of  the  inferior  meatus,  and  com- 
pletely obstructed  the  nasal  fossa. 

It  was  ascertained  that  she  passed  a  coffee-grain  into  her  nose  when  she 
was  four  years  old,  since  which  time  she  has  had  an  unnatural  discharge 
from  the  nose.  She  has,  therefore,  evidently  retained  it  twenty  years. 
No  other  bones  of  the  nose  were  involved,  and  in  two  weeks  the  discharge 
ceased.  June  22d,  1871. 


10.  Compound  fracture  of  the  skull;  intra-cranial  abscess. 

Dr.  John  Ashhurst,  Jr.,  exhibited  a  portion  of  the  skull-cap  removed 
from  the  body  of  a  man  60  years  of  age,  who  had  entered  the  Episcopal  Hos- 
pital on  account  of  a  severe  injury  of  the  head,  on  December  27th,  1871. 
There  was  a  large  lacerated  and  contused  wound  of  the  scalp  in  the  right 
parietal  region,  and  the  skull  was  denuded  of  periosteum  over  a  consider- 
able extent  of  surface.  It  was  at  first  supposed  that  there  was  no  lesion 
of  the  bone  itself ;  but  it  was  subsequently  discovered  that  there  was  an 
impacted  fracture  with  very  slight  depression,  the  line  of  fracture  com- 
pletely circumscribing  an  irregularly  oval-shaped  plate  of  bone  about  two 
inches  long  by  one  and  a  half  inches  broad,  which  slowly  became  necrosed. 
For  between  three  and  four  weeks  the  patient  appeared  to  do  well,  the 
wound  granulating  freely,  and  no  symptoms  arising  to  indicate  cerebral 
complication,  with  the  single  exception  that  the  mouth  could  not  be  widely 
opened.  In  the  latter  part  of  January,  1872,  however,  the  patient's 
intellect,  which  had  at  no  time  been  brilliant,  became  more  and  more 
clouded,  his  appetite  failed,  and  the  wound  assumed  a  less  healthy  appear- 
ance. On  the  27th  it  was  found  that  a  portion  of  the  dead  bone  had 
become  loose,  and  when  this  was  carefully  picked  away  the  membranes 
were  found  perforated,  and  a  slight  gush  of  grumous  pus  and  disintegrated 
brain-matter  rendered  it  pretty  certain  that  a  cerebral  abscess  had  been 
opened.  It  was  now  thought  right  to  remove  all  the  dead  bone,  and  this 
was  accomplished  by  the  aid  of  the  trephine,  the  underlying  dura  mater, 
except  at  the  point  of  perforation  already  mentioned,  being  found  health}'' 
and  pulsating.  The  next  day  (28th)  the  face  was  slightly  drawn  to  the 
affected  side  ;  but  there  was  no  paralysis  of  the  extremities,  no  strabismus, 
no  delirium,  and  no  marked  change  in  the  patient's  general  condition. 
From  this  time  hebetude  gradually  increased,  terminating  ultimately  in 
coma,  and  death  following  on  the  morning  of  January  30th.  The  autopsy 
revealed  a  very  large  abscess  in  the  right  hemisphere  of  the  brain,  but  no 
meningitis ;  showing  that  if  the  removal  of  so  large  a  plate  of  bone  had 
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done  no  good,  it  had  at  least  done  no  harm.  The  abscess,  wliich  must 
have  been  slowly  forming  almost  from  the  date  of  injury,  had  caused 
death,  not,  as  is  commonly  the  case,  by  bursting  into  the  lateral  ventricle, 
but  by  opening  externally  at  the  base  of  the  brain,  and  thus  leading  to 
fatal  compression  of  the  medulla.  February  8th,  1872. 


11.  Necrosis  of  the  skull  following  otorrhcea;  general  meningitis. 

Dr.  John  Ashhurst,  Jr.,  exhibited  the  base  of  the  skull  from  the 
body  of  a  sailor,  who  died  at  the  Episcopal  Hospital  on  the  fifth  day  after 
his  admission  to  the  surgical  wards  on  account  of  otorrhoea  of  long  stand- 
ing, affecting  both  ears.  Both  tympanic  membranes  were  destroyed,  and 
there  was  very  marked  diminution  of  hearing-power;  but  no  accurate 
investigation  could  be  made,  on  account  of  the  patient's  general  condition. 
Though  manifestly  very  ill,  there  were  no  positive  evidences  of  meningitis, 
there  being  neither  paralysis,  strabismus,  nor  delirium,  though  there  was 
on  the  last  day  of  life  intense  headache,  and  a  tache  cerebrale, — not,  how- 
ever, sufficiently  marked  to  be  in  any  degree  distinctive.  Death,  preceded 
by  coma,  occurred  on  the  fifth  day,  and  a  post-mortem  examination  re- 
vealed general  arachnitis  on  both  sides,  above  and  below,  with  a  consider- 
able formation  of  tolerably  recent  lymph.  There  was  decided  roughness 
on  the  inner  surfaces  of  the  petrous  portions  of  both  temporal  bones,  and 
on  the  left  side  a  small  exostosis-like  projection  had  perforated  the  dura 
mater.  There  was  no  intra-cranial  suppuration,  and  no  accumulation  of 
pus  in  the  mastoid  cells.  February  8th,  1872. 


12.  Osteosarcoma  of  the  head  of  the  left  tibia. 

Dr.  T.  H.  Bache  presented,  for  Dr.  B.  E.  Brown,  of  Mount  Holly, 
N.  J.,  the  specimen  removed  from 

I.  M.  S — ,  a  male,  aged  67  years,  plethoric,  and  very  heavy,  habits  strictly 
temperate,  always  observing  the  utmost  care  in  his  mode  of  living,  and 
general  health  very  good  up  to  the  time  of  his  last  illness  (one  month). 
About  ten  years  ago,  as  he  was  proceeding  to  his  place  of  business,  while 
in  the  act  of  getting  off  a  street-car  he  slipped  or  made  a  misstep  in  such 
a  manner  as  to  strain  or  cause  a  twist  of  the  left  knee-joint,  which  at  first 
caused  some  pain  and  uneasiness,  but  not  sufficient  to  prevent  him  from 
walking  and  attending  to  his  business,  which  he  did  for  several  days  after; 
then,  however,  the  joint  becoming  gradually  stiffened,  followed  by  slight 
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redness,  swelling,  and  pain,  prevented  him  from  attending  to  any  further 
business.  The  swelling  very  gradually  increased,  so  that  at  about  six 
weeks  from  the  date  of  the  supposed  cause  of  the  injury  it  had  grown  to 
the  size  of  a  small  hen's-egg,  and  was  situated  directly  over  the  joint,  near 
the  inner  condyle.  The  pain  at  times  would  be  annoying,  but  never  so 
severe  as  to  require  large  doses  of  anodyne  for  its  relief ;  the  redness  grad- 
ually disappeared,  and  the  limb  assumed  its  natural  color.  The  tumor 
which  was  now  formed,  and  of  a  non-indurated  character,  increased  very 
slowly  in  size  up  to  the  time  of  his  death,  when  it  measured  thirty-two 
inches  in  circumference.  In  the  latter  part  of  the  patient's  life  the  tumor 
became  hard  and  nodulated  in  different  portions,  but  his  health  remained 
remarkably  good  up  to  within  about  six  weeks  of  his  death,  when  he  was 
attacked  with  loss  of  muscular  power,  principally  on  the  right  side,  which 
left  him  in  a  very  feeble  condition  ;  and  shortly  after  erysipelas  commenced 
in  the  hands,  face,  and  right  thigh,  when  he  rapidly  died  from  prostration, 
refusing  both  medicines  and  food  during  the  last  week  of  his  illness.  He 
had  had  repeated  attacks  of  erysipelas  during  the  last  twenty-five  years, 
and  both  legs  had  chronic  ulcers;  To  my  knowledge  there  has  never  been 
any  similar  disease  occurring  in  any  member  of  his  family. 

April  25th,  1872. 


13.  Specimens  from  a  case  of  coxalgia. 

Dr.  H.  Lenox  Hodge  exhibited  the  head,  neck,  and  trochanters  of 
the  femur,  removed  by  excision  in  a  case  of  coxalgia. 

The  patient  was  8  years  of  age,  and  had  been  under  treatment  in 
the  Children's  Hospital  for  nearly  two  years.  The  disease  progressed  to 
the  suppurative  stage,  and  the  child's  health  became  more  and  more  im- 
paired. Excision  was  performed,  and  the  head  of  the  bone  was  found,  as 
the  position  of  the  foot  had  indicated,  out  of  the  acetabulum  and  on  the 
dorsum  of  the  ilium. 

The  specimen  exhibited  ulceration  of  the  cartilage,  caries  of  the  bone, 
and  separation  of  the  periosteum, — conditions  which  occur  in  the  later 
stages  of  coxakia :  the  entire  head  of  the  bone,  and  the  under  surface  of 
the  neck  extending  to  the  lesser  trochanter,  were  diseased. 

Jane  13th,  1872. 
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14.  Section  of  femur  from  a  case  of  rheumatoid  arthritis. 

Dr.  H.  C.  Wood  exhibited  a  section  of  a  portion  of  the  femur  from  a 
case  of  rheumatoid  arthritis,  in  which  the  medullary  cavity  was  wholly 
occupied  hy  cancellated  tissue.  The  patient  was  a  woman  aged  23  years, 
who  died  of  shock  after  the  operation  of  opening  an  abscess,  September 
26th,  1872. 

The  specimen  was  referred  to  a  committee  consisting  of  Drs.  H.  Allen 
and  W.  W.  Keen,  who  reported. 

Report  of  the  Committee. 

The  specimen  examined  comprised  a  transverse  section  of  about  an  inch 
in  length  of  the  upper  third  of  the  shaft  of  the  left  femur.  In  the  thick- 
ness of  the  wall  of  the  medullary  space,  in  the  periosteal  markings,  it 
presented  a  normal  appearance.  The  position  for  the  medullary  canal, 
however,  was  found  occupied  by  an  abundant  cancelli,  the  minute  char- 
acter of  which  did  not  depart  from  the  typical  condition  found  in  the 
osseous  system  in  health.  The  committee's  examination  of  specimens  in 
osteology  has  been  unsuccessful  in  finding  any  similar  appearance.  In 
the  absence  of  evidence  educed  by  study  of  the  medulla,  the  committee 
would  consider  the  specimen  as  instancing  a  variation  in  the  form  of  the 
medullary  .space  of  the  femur  within  the  limits  of  health. 

December  12th,  1872. 


15.  Bony  anchylosis  of  the  right  hip. 

Dr.  H.  Lenox  Hodge  exhibited  the  specimen.  Xo  history  could  be 
obtained.  The  femur  was  of  large  size,  but  the  ridges  for  muscular  attach- 
ments were  slight  and  smooth.  The  muscles  of  the  thigh  therefore  could 
have  been  but  little  used.  The  neck  of  the  femur  was  slightly  shortened. 
The  head  of  the  bone  was  firmly  united  to  the  acetabulum,  and  rested  at 
the  anterior  and  upper  portions.  The  os  innominatum  was  comparatively 
small,  and  not  so  well  developed  as  the  femur. 

The  position  of  the  united  bones  was  such  as  to  produce  adduction  and 
outward  rotation  of  the  femur. 

The  specimen  is  interesting  chiefly  in  reference  to  the  operations  lately 
revived  and  suggested  for  restoring  the  usefulness  of  the  limb  when  anchy- 
losed  in  such  a  position  as  to  render  it  useless.  Dr.  Barton  made  a  section 
of  the  femur  between  the  trochanters.    Dr.  Rodgers  removed  a  segment 
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of  bone  at  the  same  location.  Dr.  Sayre  has  also  removed  a  segment  of 
bone  from  the  same  position,  but  rounded  the  surfaces  so  as  to  leave 
a  concavity  on  the  upper  fragment  to  meet  a  convexity  on  the  lower  frag- 
ment of  the  femur.  In  these  operations  large  external  incisions  were 
made  to  expose  the  bone.  Mr.  Adams  in  1S69  divided  the  femur  sub- 
cutaneously  by  means  of  a  small  saw  made  after  the  form  of  a  tenotomy 
knife.  This  plan  appears  to  have  greatly  reduced  the  dangers  of  the 
operation;  but  it  gives  less  promise  of  a  movable  joint.  After  the  other 
operations  motion  was  not  always  obtained,  and  has  been  lost  even  after 
six  years,  as  in  Barton's  case.  If  the  limb  be  restored  to  a  good  position, 
it  becomes  very  useful,  although  there  may  be  no  motion.  The  operation 
of  Mr.  Adams  is  to  be  preferred,  as  it  is  less  dangerous,  is  less  apt  to  be 
followed  by  necrosis,  and  gives  a  useful  limb.  Mr.  Adams  divides  the 
femur  through  the  neck,  while  the  others  have  sawn  it  between  the  tro- 
chanters. If  the  anchylosis  be  really  bony,  one  position  is  probably  no 
more  dangerous  than  the  other.  If  the  deformity  be  chiefly  due  to  flexion 
of  the  thigh  on  the  pelvis,  it  will  be  overcome  with  the  least  possible  dis- 
placement of  the  fragments  from  each  other  by  making  the  section  through 
the  neck  of  the  femur.  If,  however,  the  deformity  be  due  chiefly  to 
rotation  of  the  limb,  there  will  be  less  displacement  when  the  section  is 
made  between  the  trochanters. 

Dr.  John  Ashhurst,  Jr.,  said,  in  answer  to  a  question,  that  he  thought 
it  very  doubtful  whether  bony  union  was  ever  met  with  in  cases  of  unim- 
pacted  intra-capsular  fracture  of  the  cervix  femoris  ;  many  specimens,  which 
had  been  supposed  to  exhibit  osseous  union  after  fracture,  had  been  found 
when  sawn  open  to  be  examples  of  other  lesions  entirely  unconnected  with 
fracture,  while  in  other  examples  it  might  be  that,  as  in  a  specimen  re- 
ferred to  by  Professor  Sayre,*  the  ligamentous  connections  were  so  close 
and  firm  that,  in  the  dry  condition,  osseous  union  was  simulated.  In  cases 
of  impacted  fracture,  however,  Dr.  Ashhurst  had  no  doubt  that  true  bony 
union  could  occur ;  in  fact,  there  was  a  specimen  in  the  museum  of  the 
College  of  Physicians,"}"  which  had  been  reported  on  by  Dr.  Packard,  Dr. 
Hewson,  and  himself,  which  illustrated  this  condition  ;  and  other  examples 
were  mentioned  by  Prof.  Bigelow,J  of  Boston,  in  his  well-known  work  on 
injuries  of  the  hip.  February  13?A,  1873. 


*  Trans.  Am.  Med.  Association,  vol.  xxiii.  (1S72)  p.  486. 

f  Trans.  Coll.  Physicians,  vol.  iv.  (N.  S.)  p.  317. 

±  Mechanism  of  Dislocation  and  Fracture  of  the  Hip,  p.  118  et  seq. 
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16.  A  case  of  necrosis  of  the  cranial  bones  in  connection  with  disease  of 
the  mastoid  cells. 

Dr.  Samuel  Ashhurst  exhibited  the  specimen,  and  read  the  following 
history : 

In  the  year  1868,  George  Clark,  aged  12  years,  became  deaf,  and  in  1870 
a  discharge  was  established  from  both  ears,  from  which  time  the  hearing 
was  very  generally  improved  by  the  operation  of  syringing  the  meatus. 
About  the  middle  of  June,  1872,  after  a  voyage  from  Boston  to  Truro, 
N.  S.,  and  return,  he  was  sick  for  a  week  with  "diarrhoea,  sick  stomach, 
and  pain  in  the  bones."  He  was  quite  well  during  the  rest  of  the  sum- 
mer, spending  part  of  it  in  a  cork-factory  in  Boston,  and  towards  its  close 
working  in  a  saw-mill  at  Bath,  Maine.  On  September  27th,  1872,  he 
left  Bath  as  a  seaman,  and  upon  his  arrival  at  Philadelphia,  September 
30th,  was  taken  sick  with  diarrhoea  and  vomiting,  and  for  the  first  time 
a  swelling  was  noticed  at  the  back  of  the  right  ear. 

On  October  5th,  1872,  he  was  admitted  into  the  Episcopal  Hospital, 
Philadelphia.  A  water-dressing  was  applied,  and  he  was  ordered  fifteen 
drops  of  the  tincture  of  the  chloride  of  iron  three  times  a  day. 

October  6th. — There  is  a  discharge  from  the  right  ear,  which  appears 
to  come  from  the  side  rather  than  from  the  bottom  of  the  meatus. 

October  7th. — The  patient  is  confined  to  bed,  and  presents  the  following 
symptoms.  He  is  almost  entirely  deaf.  There  is  much  pumness  of  the 
eyelids  and  face  on  the  right  side,  and  the  upper  lip  is  swelled.  The  pos- 
terior portion  of  the  scalp  on  the  right  side  is  elevated,  and  there  is  deep 
fluctuation  present ;  the  discharge  from  the  ear  has  stopped. 

October  9th. — Discharge  from  the  ear  is  re-established ;  there  is  less 
oedema  of  the  face  ;  his  general  condition  is  good.  An  opening  was  made 
through  the  scalp,  and  a  considerable  amount  of  sanious  pus  evacuated. 

October  10th. — There  is  continued  discharge  from  the  incision,  and 
from  both  ears. 

October  12th. — Upon  introducing  a  probe  into  the  opening  made  a  few 
days  since,  the  skull  is  found  to  be  denuded  of  periosteum  for  a  space 
three  inches  in  diameter.  The  discharge  continues ;  pulse  120  ;  skin  hot; 
tongue  moderately  furred ;  there  are  no  cerebral  symptoms.  A  grave 
prognosis  was  made.  •  He  was  ordered  one  pint  of  milk-punch  through 
the  day,  good  diet  and  beef-tea  without  stint.  Pulse  120.  Temperature 
in  axilla  104°. 

October  13th,  10  a.m. — Pulse  140  ;  temperature  104°.  He  was  ordered 
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six  grains  of  sulphate  of  quinia,  and  twenty-four  ounces  of  punch  in  the 
twenty-four  hours,    p.m.,  pulse  120  ;  temperature  95°. 

October  14th,  8  a.m. — Pulse  128 ;  temperature  98°.  1  p.m.,  pulse 
76;  temperature  96.4°.  6  p.m.,  pulse  136;  temperature  104°.  The 
pulse  is  of  good  volume,  but  much  increased  in  frequency  upon  slight 
exertion.  Here  and  there  are  dusky  congested  spots  in  the  skin,  and 
there  are  sudomina  scattered  over  the  surface  of  the  abdomen.  The  tache 
cerebrale  is  readily  produced,  but  there  is  no  other  symptom  pointing 
directly  to  the  brain,  his  intellect  being  clear.  His  bowels  are  regular ; 
the  spleen  is  somewhat  enlarged.  The  condition  of  the  scalp  is  not  ma- 
terially changed. 

October  15th,  a.m. — Pulse  148;  temperature  98°.  p.m.,  pulse  120; 
temperature  99.5°. 

October  16th,  a.m. — General  condition  seems  somewhat  better.  The  con- 
gested appearance  of  the  skin  before  referred  to  is  now  noticed  to  be  confined 
to  the  left  half  of  the  body  and  the  right  leg.  Owing  to  his  deafness,  it  is 
not  easy  to  examine  the  state  of  his  intelligence,  but  it  seems  clear,  and 
there  are  no  cerebral  symptoms.    Pulse  84  ;  temperature  100.5°. 

October  18th. — General  condition  improved ;  discharge  small  in  amount; 
appetite  good  ;  appears  to  be  doing  well.  (The  temperature  was  not  taken, 
owing  to  breakage  of  the  thermometer.) 

October  20th. — Complains  of  chilliness.  The  congested  appearance  of 
the  skin  is  again  evident,  and  is  confined,  as  before,  to  the  left  half  of  the 
body  and  the  right  leg.    Has  vomited  once  this  morning. 

October  21st. — Congestion  of  skin  continues ;  vomited  again  after 
breakfast.    Pulse  120  ;  temperature  104.5°. 

October  22d. — Limited  congestions  remain,  a.m.,  pulse  120  ;  tempera- 
ture 104.5°.    P.M.,  pulse  136  ;  temperature  104°. 

October  23d.— Pulse  140  ;  temperature  104°. 

October  24th. — The  discharge  from  the  incision  has  gradually  increased 
since  the  18th  inst.,  and  is  now  copious.  There  is  considerable  bagging 
of  the  scalp,  for  which  a  compress  was  applied.  Complains  of  pain  down 
the  neck  and  in  the  upper  part  of  the  back :  there  is  marked  tenderness 
upon  pressure  over  these  regions.  Sleeps  naturally  at  times  during  the 
day  ;  morphia  is  given  at  night. 

October  25th. — To-day  there  is  evident  pain  in  the  neck  upon  rotation 
of  the  head.  The  local  congestions  continue;  there  are  no  new  head- 
symptoms,  if  indeed  those  already  referred  to  are  such.  A  counter-open- 
ing was  made  in  the  most  dependent  portion  of  the  abscess,  through  which 
a  free  discharge  of  pus  took  place. 
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October  27th,  a.m. — Pulse  136  ;  temperature  102°.  p.m.,  pulse  120  ; 
temperature  98°. 

October  28th. — There  is  a  free  discharge  from  the  lower  opening  in  the 
scalp,  and  movement  of  the  head  causes  less  pain.  A.M.,  pulse  140;  tem- 
perature 102°.    p.m.,  pulse  128  ;  temperature  100°. 

October  29th. — Profuse  discharge  from  the  counter-opening.  Pulse 
120 ;  temperature  105°. 

October  31st. — Has  had  a  chill  this  morning.  The  peculiar  congestion 
so  often  referred  to  is  especially  well  marked.  Discharge  very  abundant. 
Pulse  156  ;  temperature  106°.    Quinine  increased  to  fifteen  grains  daily. 

November  2d. — Has  had  several  convulsions,  and  at  the  time  of  my 
morning  visit  he  lay  moaning,  in  an  unconscious  condition.  The  right 
pupil  was  widely  dilated,  but  the  left  was  normal  in  size ;  both  were  in- 
sensitive. He  has  occasionally  slight  convulsions.  It  was  decided  to 
trephine  with  a  small  crown  through  the  necrosed  bone,  in  the  hope  of 
allowing  the  escape  of  any  confined  pus.  The  operation  was  followed  by 
a  cessation  of  convulsions,  and  normal  contraction  of  the  dilated  pupil, 
although  the  escape  of  pus  from  beneath  the  bone  was  not  very  evident, 
as  the  parts  were  already  so  thoroughly  bathed  in  the  discharges.  He 
gradually  sank,  and  died  quietly  on  the  evening  of  November  3d. 

The  jiost-mortem  examination  was  made  the  next  day.  The  membranes 
of  the  brain  were  very  moderately  injected  on  their  posterior  half.  The 
occipital,  temporal,  and  parietal  bones  were  found  to  be  extensively  ne- 
crosed. The  disease  was  limited  externally  to  the  inferior  angle  of  the 
right  parietal  bone,  and  to  the  temporal  bone.  Internally  it  had  invaded 
the  occipital  bone  in  the  region  of  the  right  lateral  sinus,  considerable 
erosion  and  excavation  having  taken  place  there,  which  extended  forward 
to  the  under  surface  of  the  petrous  portion  of  the  temporal  bone,  and  in 
this  locality,  two  perforations,  about  one-fourth  of  an  inch  in  diameter, 
had  penetrated  to  the  exterior  of  the  skull ;  patches  of  superficial  erosion 
were  noticed  upon  the  parietal  and  temporal  bones,  stained  and  slightly 
roughened.  Externally  the  inferior  angle  of  the  parietal  bone  had  under- 
gone exfoliation,  as  was  also  the  case  with  the  squamous  portion  of  the 
temporal.  The  mastoid  process  was  extensively  eroded,  especially  at  its 
upper  part,  where  the  perforations  from  within  were  situated. 

The  case  presents  some  points  of  interest,  among  which  may  be 
instanced  the  great  variations  in  the  temperature,  and  the  occurrence  of 
well-marked  and  persistent  circumscribed  congestion  of  the  skin  of  the 
left  trunk  and  right  lower  limb.  I  am  able  to  furnish  no  satisfactory 
explanation  for  either  of  these  phenomena,  but  think  it  well  to  place  them 
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upon  record  as  clinical  facts  which  may  prove  of  value  on  comparison  with 
other  cases. 

The  question  of  interference  by  operation  was  anxiously  debated,  but  it 
was  thought  best  to  await  the  efforts  of  nature  so  long  as  no  distinct  symp- 
toms of  compression  appeared.  The  operation  was  undertaken  without 
any  defined  hope  of  a  successful  result.  It  was,  however,  followed  by 
partial  amelioration  of  the  symptoms.  The  trephine  was  applied  nearly 
over  the  lateral  sinus,  in  the  expectation  that  the  dead  bone  would  be 
found  separated  from  the  sinus  by  lymph,  and  the  latter  so  plugged  with 
coagula  as  to  avert  all  danger  of  hemorrhage. 

The  specimen  affords  a  good  illustration  of  how  easily  a  trephine  may 
be  applied  to  a  diseased  external  table  and  yet  miss  an  internal  abscess. 
Had  I  known  of  the  existence  of  the  large  perforations  revealed  in  the 
specimen,  no  operation  would  have  been  undertaken,  as  mechanical  com- 
pression could  hardly  have  existed.  It  is  certainly  remarkable  that  with 
such  extensive  disease  of  the  bones  there  should  have  been  so  little  menin- 
gitis.  April  10th,  1873. 


17.  Specimens  from  a  case  of  coxalgia. 

Dr.  H.  Lenox  Hodge  exhibited  a  head  and  neck  of  the  femur,  removed 
by  excision  in  a  case  of  c6xalgia.  The  operation  was  performed  at  the 
Children's  Hospital  on  "Wednesday,  May  14th,  and  thus  far  the  patient 
has  done  exceedingly  well.  He  is  a  boy,  eleven  years  of  age.  His  mother 
died  of  consumption.  His  father  is  alive  and  in  good  health.  He  was 
admitted  to  the  hospital  about  one  year  ago,  and  during  a  portion  of  the 
summer  was  sent  to  the  Hospital  for  Convalescents,  at  Atlantic  City.  A 
few  months  ago  an  abscess  formed,  which  pointed,  on  the  front  of  the 
thigh,  and  still  remains  open.  The  head  of  the  femur  was  out  of  the 
acetabulum  and  drawn  backwards  on  the  ilium.  Ulceration  had  nearly 
destroyed  the  head  of  the  bone,  and  the  under  surface  of  its  neck  was 
bare,  the  periosteum  having  been  separated.  The  anterior  and  inferior 
portions  of  the  rim  of  the  acetabulum  were  extensively  diseased,  having 
sharp  edges  and  being  uncovered  by  the  periosteum. 

May  22d,  1873. 


18.  Specimens  from  a  case  of  coxalgia. 

Dr.  H.  Lenox  Hodge  exhibited  a  head  and  neck  of  the  femur,  re- 
moved by  excision,  at  the  Children's  Hospital,  from  a  boy  suffering  from 
coxalgia.    The  operation  was  done  this  day,  June  12th. 
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The  child  is  about  eight  years  old.  He  has  suffered  from  disease  of 
the  hip  for  three  years.  The  head  and  neck  of  the  femur  are  almost  en- 
tirely absorbed.  A  small  nodule  of  cancellated  structure  is  all  that  remaius 
of  the  head.  The  neck  is  exceedingly  shortened,  and  is  diseased  through- 
out. In  this  case  there  were  bands  of  cartilage  binding  the  femur  to  the 
sides  of  the  acetabulum.  These  bands  existed  both  on  the  exterior  and 
in  the  iuterior  of  the  joint.  June  12th,  1873. 


19.  Necrosis  of  the  astragalus. 

Dr.  W.  G.  Porter  exhibited  a  necrosed  astragalus  removed  from  0. 
H — ,  aged  22  years,  laborer,  a  native  of  Wales,  temperate  in  habits.  He 
was  admitted  to  the  Presbyterian  Hospital  July  21st,  1873.  He  was 
unable  to  speak  a  word  of  English,  but  the  men  who  brought  him  slated 
that  his  foot  had  been  injured  by  the  caving  in  of  a  bank  of  earth.  After 
careful  examination  by  Drs.  Allis  and  Hodge,  a  diagnosis  of  luxation  of  the 
astragalus  inwards  was  arrived  at.  An  unsuccessful  attempt  at  reduction 
was  made.  This  was  within  half  an  hour  of  the  reception  of  the  injury, 
The  man  was  kept  quiet  in  bed,  and  evaporating  lotions  were  applied 
until  all  inflammatory  symptoms  had  subsided. 

July  31st,  he  came  under  Dr.  Porter's  care.  All  pain  and  inflammation, 
had  disappeared.  The  dislocated  astragalus  could  be  distinctly  felt  beneath 
the  skin  close  behind  the  inner  malleolus.  He  was  kept  in  bed  till  the 
17th  of  August,  when  he  was  allowed  to  rise,  and  encouraged  slowly  and 
carefully  to  use  the  foot,  first  with  crutches  and  then  with  a  cane.  On 
the  28th  of  August  he  was  suddenly  seized  with  a  chill,  followed  by  a 
violent  constitutional  irritation.  Sloughing  of  the  integuments  over  the 
bone  rapidly  followed,  and  in  a  few  days  a  considerable  portion  of  the  bone 
was  exposed.  The  pulse  was  considerably  excited,  and  the  temperature 
varied  from  102°  to  104°  for  several  days.  The  amount  of  suppuration 
was  not  very  great,  and  on  the  25th  of  September  Dr.  Porter  removed 
the  loose  bone  by  forceps  alone,  and  without  enlarging  the  wound ;  a  por- 
tion of  the  bone,  being  soft,  was  crushed  by  the  forceps,  but  the  fragments 
were  removed  without  difficulty.  September  25fA,  1873. 


II.— THE  DIGESTIVE  APPARATUS. 


1.  Cancer  of  the  liver,  stomach,  and  pancreas. 

Dr.  Horace  B.  Hare  exhibited  the  specimens  from  a  case  of  cancer  of 
the  liver,  stomach,  and  jmncreas.  The  patient  was  a  stone-cutter,  aged 
45  years,  admitted  to  the  Episcopal  Hospital  January  14th,  1871.  He 
observed  some  abdominal  enlargement  in  September,  1870,  but  was  not 
inconvenienced  by  it.  About  the  middle  of  October  the  enlargement  be- 
came noticeable  to  others,  and  early  in  November  vomiting  after  meals,  of 
half-digested  food,  supervened.  This,  however,  ceased.  About  the  middle 
of  November  he  first  noted  a  yellowish  coloration  of  the  face.  He  had  no 
pain,  except  a  short  paroxysm  under  the  right  scapula  two  weeks  before  ad- 
mission.  His  bowels  were  regular,  appetite  good,  but  emaciation  progressive. 

At  admission,  the  legs  were  cedematous  and  bore  the  scars  of  an  old 
eruption,  possibly  syphilitic.  There  were  slight  deafness  and  impairment 
of  memory.  Vomiting  was  again  temporarily  present.  Physical  exami- 
nation revealed  the  thoracic  viscera  normal,  but  inspection  in  dorsal  decu- 
bitus revealed  an  unusual  prominence  of  epigastrium  and  both  hypochon- 
dria. Dulness  was  absolute  in  the  median  line,  from  the  upper  border  of 
fifth  rib  to  three-quarters  of  an  inch  above  the  umbilicus,  and  transversely 
from  a  point  five  and  one-quarter  inches  below  and  one  and  one-quarter 
inches  outside  of  the  left  nipple  across  the  abdomen,  and  nearly  to  the 
spine, — well  defined  in  its  upper  border,  irregular  in  its  lower.  Palpa- 
tion showed,  correspondingly,  a  solid  mass,  with  well-defined  lower  border, 
desoending  with  each  inspiration,  and  appreciably  nodular.  There  was 
slight  tenderness  on  pressure,  no  marked  prominence  of  the  superficial 
veins.  The  urine  contained  no  albumen,  no  coloring  matter  or  acids  of 
bile,  until  in  the  last  week,  when  coloring  matter  was  present ;  fseces  nor- 
mal. He  grew  gradually  worse,  and  died  January  27th.  As  is  apparent 
from  the  above  history,  gastric  disturbance  was  slight  throughout  the 
course  of  the  disease. 

Post-mortem  six  and  a  half  hours  after  death.  Rigor  mortis  well  marked. 
Head  not  examined.  Body  much  emaciated.  Face  jaundiced.  Internal 
saphenous  vein  of  right  leg  prominent.  Thorax :  slight  fresh  adhesions 
at  lower  part  of  both  lungs.  Aorta  and  arteries  atheromatous ;  heart  flabby ; 
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no  valvular  lesion.  Abdomen  was  distended  with  serum,  the  liver  greatly- 
enlarged,  displacing  the  other  viscera.  It  occupied  both  the  hypochondriac 
and  the  epigastric  regions,  and  extended  nearly  to  the  umbilicus.  There 
were  no  adhesions  along  its  superior  and  anterior  faces,  but  its  under  and 
posterior  portions  were  firmly  bound  to  the  pancreas,  stomach,  and  intes- 
tine. Scattered  through  it,  and  appearing  at  its  surface,  were  irregularly 
spheroidal  masses  of  whitish  or  pinkish-white  color,  varying  in  size  from 
that  of  a  small  cherry  to  that  of  a  large  orange.  Protruding  from  some 
of  these  nodules,  on  the  under  face  of  the  liver,  were  other  smaller  and 
similar  nodules, — the  larger  soft  and  easily  broken,  especially  near  the 
centre.  The  natural  color  of  the  liver  replaced  by  the  light  color  of  the 
nodules  gave  the  organ  a  variegated  appearance.  The  centre  of  the 
largest  nodule  on  the  superior  surface  was  slightly  depressed,  and  gave  an 
impression  of  fluctuation  on  palpation,  but  on  section  it  was  found  solid. 

The  gall-bladder  contained  bile :  the  duct  was  unobstructed. 

The  stomach,  of  normal  size,  contained  partly-digested  food.  It  was 
pressed  to  the  left  side,  and  lay  with  its  greater  diameter  nearly  parallel 
to  the  median  line  of  the  body.  At  the  pyloric  orifice  it  was  thickened 
and  indurated,  the  pylorus  itself  being  held  rigidly  patulous  by  a  ring  of 
induration.  The  pancreas  contained  several  nodules.  The  right  kidney 
contained  two  or  three  small  cysts,  the  largest  of  which  contained  a  fluid- 
ounce  of  clear  yellow  fluid,  probably  urine.  The  other  viscera  were  not 
markedly  altered.  February  9th,  1871. 

The  specimens  were  referred  to  the  Committee  on  Morbid  Growths,  who 
reported  that 

"  The  specimen  exhibits  at  the  pyloric  end  of  the  stomach  a  hard  ring 
of  well-marked  scirrhous  (fibrous)  cancer. 

"  The  liver,  which  is  much  enlarged,  presents  numerous  bosses  of  me- 
dullary cancer,  some  of  them  as  large  as  the  doubled  fist.  As  usual,  they 
are  umbilicated,  owing  to  the  fatty  degeneration  and  absorption  of  the 
ceils  in  the  centre  of  the  growth,  as  well  as  to  the  formation  and  subsequent 
contraction  of  fibrillae  of  connective  tissue.  Sections  through  the  cancerous 
masses  showed  also  interstitial  hemorrhages,  some  recent,  others  of  longer 
standing.  A  careful  microscopic  study  of  thin  sections  taken  from  the 
boundaries  of  the  cancerous  nodules,  and  from  the  tissue  in  the  vicinity, 
shows  that  the  starting-point  of  the  new  growth  has  always  been  the  portal 
vein  and  its  branches. 

"  Your  committee  is  also  of  the  opinion  that  the  cancer  of  the  stomach 
has  been  the  primary  seat  of  disease."  February  23d,  1871. 
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2.  Hydatid  cysts  of  liver,  and  large  hydatid  cyst  from  connective  tissue 

of  pelvis. 

Dr.  J.  H.  Hutchinson  presented  the  specimens,  from  a  Frenchman, 
aged  32  years,  dyer,  married ;  was  admitted  to  the  Pennsylvania  Hospital 
February  8th,  1871.  Ten  years  ago  contracted  a  chancre,  which  was  fol- 
lowed by  signs  of  constitutional  disease.  He  subsequently  married,  and 
had  children,  who  are  the  subjects  of  hereditary  syphilis.  Since  childhood 
has  suffered  from  occasional  attacks  of  transient  illness,  which,  he  states, 
were  referred  by  his  physicians  to  disturbance  of  the  liver.  Served  as  a 
soldier  in  the  French  army,  during  a  campaign  in  Italy  several  years  ago. 
From  this  time  his  health  was  greatly  impaired.  He  had  had  chronic 
diarrhoea,  frequent  attacks  of  pain  in  the  abdomen,  of  great  severity,  and 
prolonged  sometimes  during  several  days,  and  he  has  observed  a  slowly- 
increasing  distention  of  his  abdomen  and  the  lower  part  of  his  chest. 
Four  years  ago  he  was  suddenly,  without  any  assignable  cause,  seized  with 
intense  pain  in  the  right  chest,  accompanied  by  dyspnoea  and  the  expecto- 
ration of  a  peculiar  yellowish  matter  mingled  with  blood  in  such  abund- 
ance that  he  was  nearly  suffocated  by  it.  The  physician  who  was  called 
to  him  found  dulness  on  percussion  and  entire  absence  of  the  respiratory 
sounds  over  the  greater  part  of  the  right  lung  anteriorly  and  posteriorly. 
These  signs,  after  continuing  for  some  time,  during  which  the  expectorated 
matter  became  exceedingly  offensive,  rapidly  disappeared,  and  it  was 
thought  that  an  abscess  had  evacuated  itself  through  the  lung. 

During  the  last  six  weeks  he  has  been  confined  to  his  bed ;  has  had 
constant  pain  in  epigastric  zone,  with  tenderness  on  pressure  and  general 
distention  of  his  abdomen.  He  has  suffered  also  from  a  distressing  sense 
of  weight  in  his  lower  belly  and  an  incessant  inclination  to  go  to  stool. 
Vomiting  has  constantly  followed  the  taking  of  food.  He  has  had  diar- 
rhoea, and  states  that  blood  has  occasionally  been  mingled  with  the  stool. 

On  admission,  February  8th,  1871. — Complexion  pale  and  sallow; 
conjunctivae  slightly  jaundiced ;  tongue  not  remarkable  ;  complains  of 
thirst,  but  has  no  appetite,  and  refuses  all  forms  of  nourishment ;  nausea 
is  constant,  and  vomiting  provoked  by  drink.  Has  no  cough  or  other 
pulmonary  symptom  ;  no  dulness  at  either  apex.  Heart's  impulse  felt  in 
fourth  interspace  and  to  the  left  of  the  nipple.  There  is  great  enlarge- 
ment of  lower  part  of  chest  and  of  the  abdomen,  particularly  on  the  right 
side. 

Liver-dulness  begins  at  fourth  rib,  and  extends  in  the  line  of  the  nipple 
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five  and  a  half  inches,  in  axillary  line  seven  inches.  To  the  left  of  the 
median  line,  and  slightly  below  the  ensiform  cartilage,  a  projecting  mass 
or  nodule  is  obscurely  felt,  which  appears  to  be  about  the  size  of  a  large 
egg.  In  hypogastrium  a  sense  of  resistance  on  palpation,  but  no  distinct 
tumor  detected ;  pain  on  pressure  in  this  region  towards  the  left  side. 
No  pain  elsewhere  save  on  firm  pressure.  No  oedema  in  any  part  of  his 
body. 

p.m.,  pulse  84 ;  respirations  16 ;  temperature  97°. 

The  treatment  was  directed  to  the  relief  of  the  tenesmus  and  of  the 
insomnia.  He  was  given  milk-punch  with  lime-water,  but  of  these  he 
took  only  very  small  quantities. 

February  10th. — At  noon  death  took  place,  the  mind  of  the  patient 
being  perfectly  clear  until  the  end. 

Autopsy  made  on  the  same  day. 

Cadaveric  rigidity  not  fully  established;  emaciation  slight;  abdomen 
tympanitic. 

Thorax  and  abdomen  only  examined. 

Heart  displaced  slightly  to  the  left  and  upward ;  normal  in  every 
respect. 

Lungs  :  right  pleural  cavity  almost  obliterated  by  old  adhesions  ;  lung 
lacerated  in  the  dissection,  and  a  large  mass  of  blood-clots  discovered ;  on 
careful  search  the  point  from  which  this  blood  had  escaped  was  not,  how- 
ever, found.  Left  pleural  cavity  free  from  fluid.  No  tubercle  in  either 
lung ;  the  left  lung  and  all  of  the  right  above  seat  of  laceration  inflate 
perfectly. 

Liver  extends  two  inches  below  arch  of  the  ribs.  It  is  greatly  enlarged ; 
the  right  lobe  is  adherent  on  its  convexity  to  the  diaphragm,  and  presents 
an  immense  whitish-yellow  tumor,  occupying  the  whole  extent  of  the  lobe, 
and  taking  wholly  the  place  of  the  hepatic  tissue.  This  fluctuates  dis- 
tinctly on  palpation,  and  on  examination  was  found  to  be  an  immense 
hydatid  cyst  of  a  capacity  of  about  three  quarts,  and  containing  hundreds 
of  "  daughter-cysts,"  varying  in  size  from  that  of  a  pea  to  that  of  a  hen's 
egg,  all  floating  in  a  yellowish-white  turbid  liquid.  (See  Dr.  Hare's  re- 
port.) No  distinct  "  granddaughter-cysts  "  were  found.  On  the  anterior 
surface  of  the  liver,  about  the  middle  of  the  organ,  is  a  small,  firm,  nodular 
projection,  the  size  of  a  small  orange,  and  resembling  on  its  exterior  the 
large  cyst.  At  the  left  edge  of  the  left  lobe  is  a  large  puckered  indenta- 
tion, showing  a  thick  yellow  cicatrix. 

Gall-bladder  partially  distended  with  greenish  bile. 

Spleen  of  moderate  size  and  firm  consistence. 
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Kidneys  large  and  irregular  in  shape ;  capsules  detached  with  moderate 
ease ;  pelvis  dilated,  so  also  ureters.  On  section  the  glandular  structure 
is  pale,  and  gives  at  various  points  the  albuminoid  reaction  to  Lugall's 
solution.  The  pelvis  is  filled  up  completely  with  a  large,  white,  tense, 
thin- walled  cyst,  which  is  found  on  careful  dissection  to  have  no  intimate 
connection  with  any  organ,  but  to  occupy  and  spring  from  the  connective 
tissue  between  the  rectum  and  the  bladder,  and  posterior  to  the  prostate 
gland.  This  cyst  projects  above  the  rim  of  the  pelvis,  and  slightly  more 
to  the  left  of  the  median  line  than  to  the  right.  Pushed  up  by  it,  and 
lying  upon  it,  is  the  bladder  distended  with  a  pale,  amber-colored,  faintly- 
albuminous  urine,  in  which,  however,  no  tube-casts  were  detected.  The 
cyst  has  contracted  adhesions  with  the  surrounding  tissues,  but  is  readily 
separated  by  the  hand  ;  its  superior  aspect  is  invested  with  a  layer  of  peri- 
toneum reflected  from  the  rectum  over  it  to  the  bladder,  and  its  anterior 
and  posterior  walls  are  in  relation  with  the  bladder  and  bowel  respectively. 
It  contains  about  three  and  a  half  pints  of  pale,  amber,  slightly-turbid 
fluid,  in  a  deposit  from  which  are  multitudes  of  echinococci. 

There  is  no  peritoneal  effusion  and  no  signs  of  former  general  peritonitis  : 
no  glandular  enlargement ;  no  other  hydatids  found. 

Marked  enlargement  of  hemorrhoidal  veins. 

February  2Zd,  1871. 
Appended  are  the  reports  of  Dr.  Richardson  and  Dr.  Hare. 

Dr.  H.  B.  Hares  Report. 

Cyst  of  Liver. — Alkaline;  sp.  gr.,  1011;  yellowish-white;  turbid; 
highly  albuminous ;  a  small  amount  of  chlorides ;  a  small  quantity  of 
phosphates ;  a  minute  trace  of  carbonates ;  a  large  amount  of  fat ;  some 
cholesterin ;  no  bile-acids ;  some  biliary  coloring  matter.  On  treating 
deposit  with  boiling  alcohol,  round  sac-like  bodies  present  themselves. 

Free  Cyst. — Acid;  1008  sp.  gr. ;  white,  turbid;  abundant  chlorides;  no 
phosphates  ;  no  carbonates  ;  no  albumen  ;  no  cholesterin  ;  a  little  fat. 

Dr.  J.  G.  Richardson  s  Report. 

I  find  on  examination  of  the  kidney  that  the  straight  portions  of  the 
uriniferous  tubules  are  in  many  places  obstructed  with  dark  granular  matter, 
whilst  in  others  they  are  entirely  denuded  of  their  epithelial  lining ;  the 
convoluted  portions  of  the  tubes  are  irregularly  swollen  and  distorted,  and 
the  Malpighian  bodies  are  distended,  whilst  the  capsules,  especially  of 
those  situated  near  the  surface  of  the  gland,  are  thickened  to  three  or  four 
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times  their  normal  dimension.  Indeed,  throughout  the  kidney  there  ap- 
pears to  be  a  marked  increase  of  connective  tissue,  such  as  we  may  suppose 
usually  exists  in  cirrhosis  of  the  organ  at  an  earlier  period  than  that  during 
•which  we  usually  have  an  opportunity  for  examination. 

The  liver  shows  divided  fatty  degeneration,  with  some  increase  of  the 
fibrous  tissue. 

The  muscular  fibres  of  the  heart  are  in  some  instances  slightly  granular, 
but  present  no  well-defined  alteration.  February  14?A,  1871. 


3.  A  case  of  scirrhus  of  the  pylorus,  with  remarks  on  the  electric  excita- 
tion of  the  stomach  and  the  use  of  the  stomach-pump  in  dilatation  of 
that  organ. 

Dr.  "William  Pepper  presented  the  specimen,  and  read  the  following 
paper : 

William  L — ,  aged  52  years,  a  brewer  by  occupation,  came  under  obser- 
vation in  November,  1870.  He  had,  until  about  a  year  previously,  en- 
joyed excellent  health  ;  had  been  in  the  habit  of  drinking  somewhat  too 
freely  of  malt  liquors,  but  had  never  experienced  any  dyspeptic  trouble  in 
consequence.  In  the  latter  part  of  1869,  however,  he  began  to  be  troubled 
with  epigastric  uneasiness,  with  sense  of  weight  after  eating,  with  marked 
flatulence,  and  eructations  of  tasteless,  inodorous  gas.  His  bowels,  which 
had  previously  been  regular,  also  became  constipated,  requiring  the  use  of 
powerful  purgatives,  and  subsequently  obliging  him  to  aid  their  action  by 
removing  the  contents  of  the  rectum  by  the  finger  or  a  spoon.  A  few 
months  later,  vomiting  began,  and  soon  became  of  daily  occurrence.  The 
matters  vomited  consisted  merely  of  food  altered  in  proportion  to  the 
length  of  time  which  had  elapsed  since  its  ingestion.  Usually  vomiting 
occurred  about  three  or  four  hours  after  eating,  though  occasionally  it 
would  not  occur  until  late  in  the  night.  On  one  occasion  only — in  June, 
1870 — blood  was  vomited ;  it  was  in  large  quantity,  of  dark  color,  and 
granular,  like  coffee-grounds.  Emaciation  advanced  steadily  and  rapidly. 
When  first  seen,  the  coloration  of  the  surface  was  free  from  any  cachectic 
tint.  He  had  lost  forty  pounds'  weight  within  the  previous  year.  The 
tongue  was  moist,  slightly  furred,  and  with  a  fissured  surface.  The  appe- 
tite was  quite  good,  though  he  feared  to  indulge  it,  on  account  of  the  con- 
sequent suffering.  There  was  slight  tenderness  at  the  epigastrium,  and 
great  discomfort,  but  no  actual  pain.  On  examining  him  in  the  recumbent 
position,  the  epigastrium  was  found  rather  depressed,  while  a  markedly 
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prominent  curved  ridge,  evidently  the  distended  stomach,  could  be  seen 
crossing  the  abdomen  from  the  left  to  the  right  hypochondrium.  The 
lower  border  of  the  stomach  reached  the  level  of  the  umbilicus.  No  dis- 
tinct tumor  could  be  detected,  though  there  was  a  sense  of  induration  at 
the  pyloric  end  of  the  stomach.  The  vomiting  and  constipation  continued 
as  above  described.  There  were  no  symptoms  indicating  disease  of  any 
other  organ  than  the  stomach.  He  was  ordered  a  tonic  mixture  of  quinia 
and  nitromuriatic  acid,  powders  of  pepsin,  and  a  diet  of  milk  and  beef-tea. 

The  effect  of  this  treatment  was  a  temporary  gain  in  strength,  with 
marked  relief  of  the  vomiting.  Emaciation,  however,  continued,  and  the 
dilatation  of  the  stomach  increased. 

On  December  12th,  the  following  note  was  taken  :  When  lying  on  the 
back  (about  two  hours  after  eating  a  meal)  it  was  easy  to  trace  the  shape 
of  the  stomach  through  the  abdominal  wall.  There  was  a  deep  depression 
extending  from  the  xiphoid  cartilage  almost  to  the  umbilicus,  with  a  depth 
varying  with  the  degree  of  contraction  of  the  stomach.  The  stomach  was 
greatly  dilated,  curving  across  the  abdomen  from  the  left  to  the  right 
hypochondrium,  with  its  lower  border  within  an  inch  of  the  pubes. 
During  the  observation,  the  waves  of  peristaltic  action  could  be  seen 
sweeping  along  the  stomach,  imparting  a  vermicular  movement  to  the 
viscus.  At  the  beginning  of  each  act  of  peristalsis,  the  contents  of  the 
stomach  were  grasped  by  the  cardiac  end  of  the  stomach  so  as  to  form  a 
hemispherical  prominence  in  the  left  hypochondriac  region.  As  the  con- 
traction extended,  this  prominence  was  carried  along  the  curve  of  the 
stomach,  the  parts  behind  it  becoming  successively  flattened.  When  the 
contents  reached  the  pylorus,  it  was  evident  that  they  were  forced  against 
an  obstruction  there,  so  that  a  deep  sulcus  was  produced  parallel  to  and  a 
hand's-breadth  below  the  cartilage  of  the  right  ribs.  After  the  effort  to 
force  the  food  through  the  pylorus  was  exhausted,  a  reflux  towards  the 
cardiac  occurred.  Each  peristaltic  contraction  consisted  of  three  separate 
waves :  a  short  feeble  one,  then  a  very  powerful  one,  which  was  the  one 
causing  the  phenomena  above  described,  and,  finally,  a  third  weak  one. 
These  periods  of  peristaltic  action  occurred  at  intervals  of  one  minute,  and 
lasted  forty-five  seconds.  In  a  few  instances  the  interval  was  much  less, 
but  the  succeeding  contraction  seemed  then  to  be  feeble.  Percussion 
over  the  most  prominent  part  of  the  stomach  during  this  contraction  was 
tympanitic ;  as  the  contents  were  pushed  on  and  the  elevation  subsided, 
the  note  became  humoric,  and  finally  dull.  During  the  interval  between 
the  contractions,  the  whole  abdomen  became  flattened,  and  it  was  no  longer 
possible  to  trace  the  outlines  of  the  stomach. 
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Efforts  were  made  to  determine  the  influence  of  irritation  upon  the 
peristalsis  of  the  stomach.  "When  the  abdomen  was  relaxed,  and  the 
stomach  quiescent,  pressing  and  kneading  it  seemed  to  arouse  contraction 
of  its  "walls  a  little  earlier  than  it  would  have  occurred. 

A  magneto-electric  current  of  considerable  force  was  then  applied  by 
placing  one  pole  on  the  surface  of  the  abdomen  over  the  cardiac  extremity, 
and  the  other  over  the  pylorus,  or  over  some  point  of  the  greater  curvature. 
Powerful  contractions  of  the  left  rectus  and  portions  of  the  oblique  mus- 
cles on  the  left  side  occurred,  forcing  the  contents  of  the  stomach  quickly 
to  the  pyloric  end,  and  keeping  them  there  as  long  as  the  current  was 
maintained.  This  effect  was,  however,  evidently  due  chiefly,  if  not  solely, 
to  compression  of  the  cardiac  extremity  of  the  stomach  by  the  contracting 
abdominal  muscles ;  and  when  the  motor  point  of  the  left  rectus  muscle 
was  avoided,  so  that  no  contraction  of  the  muscle  was  induced,  the  rhythm 
and  force  of  the  peristalsis  were  not  appreciably  affected.  When  a  galvanic 
current  (derived  from  sixteen  elements,  Stohrer)  was  used,  with  the  posi- 
tive pole  over  the  cardia  and  the  negative  pole  over  the  pylorus,  no  effect 
was  produced  so  long  as  the  current  was  unbroken,  excepting  the  devel- 
opment of  erythema  and  papules  near  the  positive  pole.  When  the  current 
was  interrupted  at  rather  short  intervals,  the  same  absence  of  effect  upon 
the  peristalsis  of  the  stomach  was  observed. 

At  this  time  it  was  easy  to  detect  a  movable,  non-sensitive,  hard,  ovoid 
nodule  at  the  precise  spot  where  the  progress  of  the  contents  of  the  stomach 
could  be  seen  to  be  arrested  during  the  gastric  peristalsis, — i.e.  correspond- 
ing to  the  pyloric  orifice. 

He  still  derived  some  comfort  from  the  use  of  pepsin,  to  which  bismuth 
was  added.  The  constipation  was  more  relieved  by  a  mixture  of  tr.  rhei, 
f5i,  and  tr.  belladonna,  gtt.  xij,  morning  and  evening,  than  by  any  other 
more  powerful  laxative.  The  temperature  was  taken  in  the  left  axilla, 
night  and  morning,  for  nearly  a  month,  and  found  to  vary  from  97 1° 
to  99°. 

On  February  20th,  1871,  he  was  suffering  so  greatly  from  gastric  op- 
pression and  eructation  that  recourse  was  had  to  the  stomach-pump.  He 
was  ordered  to  breakfast  on  milk  and  beef-tea  at  6 \  a.m.;  the  contents  of 
the  stomach  were  pumped  out  at  11  a.m.,  and  the  cavity  washed  out  with 
a  pint  of  warm  water.  A  dinner  of  beef-tea  and  milk  was  then  taken  at 
12£  ;  the  stomach-pump  was  again  used  at  7  p.m.,  and  a  half-pint  of  milk- 
punch  was  given  at  8. 

The  fluid  obtained  the  first  time  amounted  to  over  four  pints,  and  was 
sour,  fermenting,  and  very  offensive.    Subsequently  the  operation  was 
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repeated  only  every  other  day  at  11  a.m.,  as  the  contents  of  the  stomach 
were  found  to  be  no  longer  fermenting  or  offensive.  He  expressed  him- 
self very  greatly  relieved  by  this  procedure :  the  epigastric  oppression 
almost  disappeared,  and  he  no  longer  complained  of  sour  eructations ;  his 
bowels  became  more  regular,  the  stools  being  nearly  normal.  He  did  not, 
however,  gain  any  strength,  and  on  March  6th  began  to  sink  rapidly, 
expiring  March  8th.  An  autopsy  was  made,  at  which  no  lesion  of  any 
viscus  excepting  the  stomach  was  found. 

The  stomach  was  greatly  enlarged,  and  occupied  an  unnatural  position, 
curving  from  the  left  hypochondrium  down  to  midway  between  the  um- 
bilicus and  the  pubes,  and  thence  to  the  right  hypochondrium.  Its  walls 
were  very  greatly  thickened,  chiefly  owing  to  hypertrophy  of  the  muscular 
coat.  The  hypertrophied  bands  of  muscular  fibres  constituting  the  longi- 
tudinal layer  were  very  plainly  visible  through  the  peritoneum,  especially 
along  the  greater  curvature  and  near  the  pyloric  extremity.  The  thickness 
of  the  walls  in  some  places  was  not  less  than  one-quarter  of  an  inch.  The 
mucous  membrane  was  rather  pale  and  thickened  throughout,  and  presented 
no  trace  of  ulceration  or  of  morbid  growth  :  it  was  coated  with  much  viscid 
mucus. 

The  pylorus  was  the  seat  of  a  dense  scirrhous  growth,  obstructing  the 
orifice  to  such  a  degree  that  a  small  sound  only  could  be  passed  through 
it.  The  tumor  formed  by  this  growth  was  oval  in  shape,  and  did  not 
exceed  one  and  a  half  inches  in  length  by  one  inch  in  its  transverse  diam- 
eter. On  cutting  through  it,  there  was  found  a  ring  of  dense  fibroid  or 
scirrhous  tissue  encircling  the  pylorus,  and  somewhat  triangular  in  shape, 
with  the  base  outward,  so  that  the  line  of  most  extreme  constriction  was 
a  very  narrow  one.  The  mucous  membrane  was  thinned  and  partially 
destroyed  for  about  half  an  inch  in  extent,  corresponding  to  the  most 
constricted  portion  of  the  pylorus. 

The  line  of  gastric  mucous  membrane  bounding  this  affected  strip  was 
marked  by  a  row  of  firm,  beady  elevations,  due  to  thickening  of  the  mem- 
brane itself  and  infiltration  of  the  submucous  layer  with  fibroid  tissue. 
There  was  no  implication  of  the  duodenum.  The  stomach  contained,  in 
addition  to  a  considerable  amount  of  grumous  fluid,  a  large  flattened  cake 
of  mixed  black  and  white  granular  matter,  which  was  moulded  to  the  most 
dependent  portion  of  the  greater  curvature  of  the  stomach.  This  mass 
was  solid  and  firm.  Portions  of  it  were  diffused  through  water  and  sub- 
jected to  the  action  of  sulphuretted  hydrogen,  but  without  the  production 
of  any  black  deposit.  This  experiment  was  performed  to  determine 
whether  any  bismuth  was  present,  since  the  patient  had  taken  consider- 
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able  quantities  of  that  drug.  When  subjected  to  microscopic  examination, 
the  white  portions  were  found  to  consist  of  innumerable  minute  polygonal 
granules  of  rice-starch,  with  a  few  granules  of  wheat-starch.  The  black 
granules  were  evidently  portions  of  organic  matter, — probably  impurities 
which  had  been  mixed  with  the  rice. 

Remarks. — Apart  from  the  ordinary  interest  attaching  to  this  case  as  a 
well-marked  illustration  of  scirrhus  of  the  pylorus,  it  has  a  peculiar  value 
as  illustrating  (a)  the  peristalsis  of  the  stomach,  and  (b)  the  physiological 
action  of  electric  currents  on  this  organ,  and  (c)  as  confirming  to  a  certain 
extent  the  value  of  a  new  mode  of  treating  dilatation  of  the  stomach. 

(a.)  There  are  other  cases  on  record  in  which  the  peristaltic  contractions 
of  a  dilated  and  hypertrophied  stomach  have  been  visible  through  the 
abdominal  walls.  The  only  one  of  these  which  I  can  now  recall  is  re- 
ported at  page  550  of  the  Physiology  of  Todd  and  Bowman.  I  am  not 
aware,  however,  that  opportunity  has  been  taken  in  any  such  case  to  accu- 
rately study  the  duration  and  frequency  of  the  contractions.  The  charac- 
ters of  these  contractions  in  a  healthy  stomach  are  thus  described  in 
Marshall's  Physiology  (American  edition,  p.  509)  :  "  the  combined  result 
of  these  (the  contractions  of  the  different  fasciculi  of  the  various  layers) 
is  a  remarkable  rotatory  or  churning  motion,  which  urges  the  food  from  the 
great  cul-de-sac  along  the  lower  border  of  the  stomach  towards  the  pylorus, 
and  thence  back  along  the  upper  border  to  the  great  cul-de-sac  again,  and 
so  on ;  such  rotation  is  said  to  occupy  from  one  to  three  minutes  (Beau- 
mont)." In  the  case  I  have  just  detailed,  the  character  of  the  peristaltic 
movements  of  the  stomach  appears  to  have  been  altered  ;  for  there  seemed 
to  be  at  the  beginning  of  each  wave  a  firm  contraction  of  the  cardiac  ex- 
tremity, so  that  the  contents  were  compressed  in  the  great  cul-de-sac,  and 
then  the  contraction  gradually  spread  from  the  cardia  towards  the  pylorus, 
while  narrow  portions  of  the  stomach  successively  relaxed  in  front  of  the 
advancing  mass  of  food.  Once  arrived  at  the  pylorus,  the  contents  were 
pressed  against  this  opening  until  the  peristaltic  energy  of  the  stomach 
was  exhausted,  when  the  entire  organ  relaxed,  and  the  contents  diffused 
themselves  in  its  cavity.  It  was  also  clearly  observed  that  each  peristaltic 
period  was  made  up  of  three  successive  waves  of  contraction,  the  first  and 
last  of  which  were  feeble,  while  the  second  was  vigorous  and  prolonged. 
The  duration  of  the  contraction  was  rather  less  than  the  minimum  noticed 
by  Beaumont  in  St.  Martin's  stomach,  being  only  forty-five  seconds  or  a 
little  over.  They  recurred  with  marked  regularity  at  intervals  of  one 
minute. 

(6.)  It  appears  somewhat  strange  that,  despite  the  well-known  laws  of 
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the  transmission  of  faradaic  or  galvanic  currents  through  the  tissues  of  a 
living  animal,  authors  of  elaborate  treatises  on  medical  electricity  should 
continue  to  speak  of  the  ease  and  certainty  with  which  the  internal  organs 
can  be  influenced  by  this  agent. 

Thus,  in  one  of  the  most  recent  publications  on  this  subject,** the  state- 
ment is  made  at  page  90  ':  that  the  stomach,  liver,  spleen,  intestines,  kid- 
neys, and  the  genital  apparatus,  in  both  sexes,  are  directly  affected  by  the 
current  in  general  electrization.  .  .  .  The  walls  of  the  abdomen  are  so 
yielding  that  the  soft  parts  beneath  can,  by  sufficient  pressure,  be  brought 
nearly  or  quite  into  coaptation,  so  as  to  make  a  good  pathway  for  the  cur- 
rent through  organs  largely  composed  of  water."  And  again,  at  page  -172, 
"  The  stomach,  liver,  spleen,  kidneys,  and  intestines  may  be  directly  fara- 
dized  by  applying  large  electrodes  with  very  fine  (sic)  pressure  over  the 
back  and  abdomen,  so  as  to  pass  the  current  directly  through  the  organ 
we  wish  to  affect." 

It  is  indeed  true  that  the  stomach,  like  all  other  hollow  organs  whose 
walls  are  composed  in  part  of  unstriped  muscular  fibre,  will  respond  ac- 
tively to  the  faradaic  current  when  the  electrodes  are  applied  directly  to 
the  surface  of  the  organ.  Thus,  marked  contraction  of  both  the  trans- 
verse and  longitudinal  fibres  of  the  stomach  and  intestines  were  observed 
in  the  experiments  of  Weber  and  Ludwig,  where  the  abdominal  cavity  of 
a  recently-killed  mammal  was  opened,  and  the  metallic  conductors  placed 
directly  in  contact  with  various  portions  of  the  stomach  and  intestinal 
canal.  This  is  merely  what  would  have  been  expected,  and  evidently 
cannot  serve  as  a  basis  for  any  such  conclusion  as  that  contractions  of  the 
stomach  can  be  produced  by  the  application  of  the  conductors  of  an  elec- 
tric current  to  the  surface  of  the  abdominal  walls.  Yet  these  experiments 
are  quoted  in  numerous  works  on  medical  electricity,  and  in  such  way  in 
some  as  to  leave  the  impression  on  the  mind  of  the  ordinary  reader  that 
excitation  of  the  abdominal  viscera  can  be  directly  effected.  The  almost 
indefinite  power  of  transmission  of  an  electric  current  along  a  plane  of 
tissue  moistened  with  saline  fluid,  as  the  deeper  portions  of  derm  or  the 
subcutaneous  tissue,  is  well  known ;  and  no  less  well  is  known  the  diffi- 
culty of  compelling  a  current,  no  matter  what  may  be  its  strength,  to 
penetrate  through  various  layers  of  tissue  of  different  consistency  and 
anatomical  character. 

The  influence  of  this  property  of  the  tissues  is  clearly  recognized  by 
Duehenne  in  many  places.    Thus,  in  speaking  of  the  faradization  of  the 

*  Beard  A  Rockwell,  New  York,  1871. 
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stomach,  liver,  lungs,  and  heart,  he  says,  "  Even  when  moist  rheophores 
are  employed,  and  whatever  may  be  the  strength  of  the  current,  the  thick- 
ness of  the  thoracic  and  abdominal  parietes  will  not  permit  the  electric 
excitation  to  reach  the  regions  situated  within  their  cavities.*  Althaus 
makes  the  same  statement  ;|  and  although  several  authors  omit  any  posi- 
tive expression  of  opinion  on  this  point,  none  advance  any  evidence  in 
favor  of  the  view  that  contractions  of  any  portion  of  the  gastro-intestinal 
canal  can  be  induced  by  the  application  of  the  conductors  of  a  faradaic  or 
galvanic  current  to  the  surface  of  the  abdominal  walls.  The  case  which 
has  just  been  reported  confirms  in  a  most  marked  manner  the  impossibility 
of  this.  The  abdominal  walls  were  thin,  and  it  may  certainly  be  held  that, 
by  applying  the  electrodes  over  two  points  of  the  abdominal  walls  over  the 
prominent'dilated  stomach,  there  was  more  chance  of  directly  influencing 
that  organ  than  by  placing  one  conductor  on  the  anterior  wall  of  the  ab- 
domen, and  the  other  opposite  to  it  on  the  spine.  Yet  it  has  been  seen 
how  completely  very  strong  currents,  whether  faradaic  or  galvanic,  failed 
to  excite  contraction  of  the  walls  of  the  stomach,  or  to  modify  in  any 
appreciable  degree  the  rhythm  of  its  peristalsis.  This  has  nothing  to  do 
with  the  question  of  the  possibility  of  in  some  other  way  exciting  the 
stomach  by  faradization.  This  can,  as  Duchenne  has  shown,  be  accom- 
plished indirectly  by  applying  a  metallic  conductor  to  the  branches  of  the 
pneumogastric  nerve  in  the  pharynx,  or  at  any  point  down  the  oesophagus, 
while  the  other  conductor,  furnished  with  a  moist  sponge,  is  applied  to 
the  epigastrium.  When  it  is  desired  to  limit  the  action  of  the  current  to 
the  stomach,  the  metallic  olive-shaped  button,  with  an  insulated  stem,  may 
be  carried  down  to  the  cardia. 

I  am  far  from  desiring  to  depreciate  the  value  of  electricity  as  a  reme- 
dial agent  in  diseases  of  the  internal  organs.  Despite  the  immense 
amount  of  unfounded  statement  and  gross  exaggeration  which  is  circu- 
lated through  the  credulous  community  by  unprincipled  men,  -there  are  a 
sufficient  number  of  well-attested  facts  to  render  the  whole  subject  one 
meriting  careful  and  prolonged  examination.  But  it  is  all-important  that 
all  of  those  who  undertake  this  investigation  and  record  the  results  of 
their  work  should  pursue  their  observations  in  a  strictly  scientific  manner, 
and  should  employ  this  valuable  agent,  electricity,  in  a  uniform  and  defi- 
nite manner,  and  in  accordance  with  its  well-ascertained  physiological 
mode  of  action. 


"*  Localized  Electrization,  Trans,  from  Third  Edition  by  H.  Tibbits,  M.D.,  London, 
1871,  p.  103. 

f  Medical  Electricity,  Second  Edition,  London,  1870,  p.  386. 
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(c.)  The  next  point  of  interest  is  in  connection  with  the  employment 
of  the  stomach-pump  in  the  treatment  of  this  case.  The  use  of  this 
means  in  the  treatment  of  dilatation  of  the  stomach  was  introduced  by 
Kussmaul,  of  Freiburg,  in  1867.*  The  case  in  which  he  first  employed  it 
was  one  of  dilatation  of  the  stomach,  probably  depending  on  an  ulcer  near 
the  pylorus,  in  which  there  was  frequent  vomiting,  burning  in  the  stomach, 
emaciation,  and  exhaustion.  After  the  stomach  was  emptied,  Yichy  water 
was  thrown  in,  and  again  removed  by  the  pump,  so  that  the  organ  was 
thoroughly  washed  out.  For  two  days  following  the  relief  was  complete, 
and  the  symptoms,  when  they  returned,  were  again  relieved  by  a  similar 
procedure  at  intervals  of  two  or  three  days.  In  a  fortnight  the  patient 
had  improved  so  remarkably  that  she  might  be  described  as  a  different 
person.  In  two  months  she  had  gained  fifteen  pounds  in  weight,  and 
ultimately  recovered  completely. 

Several  other  cases  have  since  been  recorded  in  which  the  employment 
of  this  mode  of  treatment  has  been  followed  by  permanent  cure  of  dilata- 
tion of  the  stomach.  The  advantages  which  are  gained  by  the  evacuation 
of  the  contents  of  the  stomach  at  suitable  intervals  in  such  cases  are 
evident.  The  constriction  at  the  pylorus,  or  merely  the  dilatation  of  the 
stomach,  prevents  the  propulsion  of  the  food  into  the  duodenum  after  it 
has  undergone  gastric  digestion.  Its  retention,  however,  is  speedily  fol- 
lowed by  fermentative  and  putrefactive  changes,  while  at  the  same  time 
the  weight  of  the  accumulating  contents  constantly  increases  the  dilata- 
tion. It  is  true  that  frequent  vomiting  is  usually  excited,  but  despite 
this  the  stomach  constantly  contains  several  pints  of  acid  or  fetid  fluid. 
Thus,  in  the  case  here  recorded,  over  four  pints  of  fluid  were  withdrawn 
from  the  stomach  the  first  time  the  pump  was  used,  although  the  patient 
had  taken  but  little  food  for  some  days  preceding,  and  had  vomited  occa- 
sionally during  that  time.  The  presence  of  this  accumulation  of  indi- 
gestible fermenting  fluid  must  cause  great  distress  by  its  local  action  on 
the  gastric  mucous  membrane,  while  the  general  nutrition  suffers  rapidly 
and  severely,  because  all  food  taken  into  a  stomach  with  such  contents 
must  speedily  undergo  fermentative  changes  without  being  at  all  digested. 

A  forcible  illustration  of  the  inability  of  the  stomach,  especially  when 
at  all  dilated,  to  completely  empty  itself  by  vomiting,  and  of  the  danger 
of  allowing  an  accumulation  of  undigested  food  to  remain  in  its  cavity 
for  a  long  time,  is  seen  in  the  formation  of  the  remarkable  cake  of  rice- 

*  Deutsches  Arch.  f.  Klin.  Med.,  December,  1869.  For  an  interesting  synopsis  of  the 
views  of  Kussmaul  and  of  those  who  have  employed  this  mode  of  treatment,  see 
Dublin  Quarterly  Journal  of  Medical  Sciences,  November,  1870,  p.  380. 
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flour  found  in  my  patient's  stomach.  This  had  probably  existed  for  a 
considerable  time,  and  its  formation  would  certainly  have  been  prevented 
by  the  earlier  employment  of  the  stomach-pump. 

In  cases  of  scirrhus  of  the  pylorus  this  treatment  can  of  course  only 
be  palliative ;  and  yet  in  many  patients  with  that  disease  I  am  satisfied 
that  several  of  the  worst  and  most  annoying  symptoms  depend  on  the 
constant  presence  in  the  stomach  of  fermenting  and  decomposing  food,  the 
action  of  which  is  to  utterly  prevent  digestion,  and  to  distend  and  dilate 
the  stomach  so  as  to  impair  its  propulsive  power.  The  hypertrophy  of 
the  muscular  coat  of  the  stomach,  which  is  often  developed  in  scirrhus 
of  the  pylorus,  does  something  to  compensate  for  this,  but  cannot  neutral- 
ize the  evil  effects ;  and  it  appears  clear  both  that  the  patient's  sufferings 
are  increased  and  his  life  shortened  by  the  existence  of  this  state  of  the 
gastric  contents. 

In  the  case  I  have  recorded,  the  relief  obtained  by  evacuating  the 
stomach  was  immediate  and  great.  The  appetite  improved,  the  gastric 
distress  diminished,  and  the  eructations  and  vomiting  ceased.  It  seemed 
also  that  after  the  removal  of  the  irritating  contents  from  the  stomach  the 
organ  could  contract  to  better  advantage,  or  that  the  obstructed  pylorus 
permitted  the  more  healthy  fluid  to  pass  in  greater  quantity,  since  the 
evacuations  from  the  bowels  became  regular  and  normal.  So  great  was 
the  gratitude  of  the  patient  for  the  comfort  obtained,  and  so  positive  was 
the  improvement  of  many  of  his  symptoms,  that  I  now  regret  not  having 
resorted  to  the  use  of  the  stomach-pump  at  an  earlier  period  in  the  case, 
before  the  strength  was  so  much  exhausted  by  protracted  innutrition ; 
and  it  is  certainly  my  intention  to  employ  it  in  similar  cases  which  may 
come  under  my  care  in  the  future. 

The  manifest  objection  to  this  plan  of  treatment  would  appear  to  be 
the  difficulty  in  accustoming  patients  to  the  frequent  introduction  of  the 
stomach-tube ;  but  my  experience  in  the  present  case  entirely  coincides 
with  that  of  Kussmaul,  to  the  effect  that,  in  cases  where  there  has  been 
habitual  vomiting,  the  sensibility  of  the  pharynx  and  oesophagus  is  so 
much  impaired  that  the  passage  of  the  tube  causes  little  or  no  inconven- 
ience. The  repetition  of  the  operation  has  been  well  borne  in  all  cases 
where  it  has  been  tried,  and,  with  proper  care  and  delicacy  in  the  manipu- 
lations, the  treatment  appears  to  be  free  from  danger. 

Kussmaul  recommends  that  the  stomach  be  washed  out  once  in  every 
two  or  three  days ;  but  it  is  evident  that  this  must  depend  in  some  measure 
upon  the  improvement  effected  in  the  condition  of  the  contents  and  the 
dilatation  of  the  stomach.    As  before  stated,  Vichy  water  was  used  by 
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Kussmaul  in  his  first  case  to  wash  out  the  stomach,  after  pumping  out 
its  contents;  in  other  cases,  solution  of  soda,  hyposulphite  of  soda,  or 
creasote  water,  have  been  employed.  In  the  present  case,  pure  tepid  water 
was  injected,  and  with  the  effect  of  very  greatly  improving  the  condition 
of  the  gastric  contents.  After  the  operation  the  stomach  should  be 
allowed  to  remain  quiet  for  an  hour  or  two,  when  a  moderate  meal  of 
digestible  food  may  be  taken.  March  23c?,  1871. 


4.  Extensive  invagination  of  the  ileum,  ccecum,  and  ascending  and  trans- 
verse colon  in  an  in/ant  six  months  old.    Death  on  the  fifth  day. 

Dr.  William  Pepper  presented  the  specimens,  and  read  the  following 
history : 

Francis  N —  was  born  on  October  1st,  1870.  He  was  well  developed 
at  birth,  and  continued  perfectly  healthy,  with  the  exception  of  an  attack 
of  chicken-pox  and  of  a  mild  form  of  eczema,  until  March  11th,  1871. 
He  had  been  successfully  vaccinated  on  March  9th.  He  was  nursed  by 
his  mother,  and,  after  the  first  of  the  year,  he  took,  in  addition  to  the 
breast,  a  teaspoonful  of  Nestles  Lacteous  Farina  in  a  gill  or  more  of 
cow's  milk  twice  daily.  This  preparation  seemed  to  agree  perfectly  with 
him,  and  he  throve  vigorously.  During  March  11th  he  had  three  healthy 
passages,  but  after  nursing  that  evening  he  manifested  great  pain,  followed 
by  vomiting.  He  appeared  relieved  by  a  few  drops  of  elixir  of  valerianate 
of  ammonia,  but  continued  restless  during  the  night,  being  somewhat 
soothed  by  warm  applications  to  feet  and  epigastrium.  The  next  day 
he  was  nursed  only,  and  at  3  o'clock  in  the  afternoon  he  had  a  large 
evacuation,  of  a  mud  color,  very  offensive,  and  mixed  with  some  blood. 
The  stomach  was  still  very  irritable. 

At  3  a.m.  on  March  13th  another  evacuation  of  the  same  character, 
but  less  in  amount,  took  place,  and  an  enema  of  tr.  opii,  gtt.  iij,  in  starch- 
water,  was  given  and  retained.  There  were  now  distinct  febrile  symptoms, 
and  the  child  refused  all  nourishment.  Throughout  the  day  small  doses 
of  sp.  setheris  nitrosi  were  given,  and  small  quantities  of  lime-water,  with 
a  few  drops  of  brandy,  which  allayed  the  nausea.  Towards  evening 
minute  doses  of  calomel  (grain  one-thirtieth)  were  given. 

The  following  day,  March  14th,  he  was  very  restless  and  sleepless,  with 
fever,  complete  anorexia,  and  with  nausea  if  food  was  taken ;  he  also  had 
several  stools  containing  some  blood. 

He  was  first  seen  by  Dr.  Ellwood  Wilson  in  the  afternoon  of  this  day. 
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when  he  was  ordered  bromide  of  potassium,  gr.  ij,  with  elix.  ammoniac 
valerianate  gtt.  v,  repeated  every  two  hours,  so  as  to  secure  sleep ;  a  dose 
of  castor  oil  was  also  given  to  him.  The  laudanum  enema  was  given  him 
again  that  evening  after  a  profuse  discharge,  and  a  few  hours  afterwards 
was  repeated  upon  his  having  another  discharge  of  nearly  pure  blood, 
amounting  to  more  than  a  fluidounce. 

On  March  15th,  Dr.  J.  Forsyth  Meigs  saw  the  case  in  consultation 
with  Dr.  Wilson.  A  large  lump  had  made  its  appearance  in  the  left  iliac 
region.  The  irritability  of  the  stomach  continued,  and  there  were  still 
frequent  bloody  stools,  which  now  looked  like  bloody  water  containing 
shreds  from  the  washings  of  scraped  meat.  Later  in  the  day,  several 
quite  large  masses  (about  the  size  of  shellbarks)  of  hard  insoluble  matter 
were  removed  from  the  rectum.  These  masses  bore  the  marks  on  their 
surface  of  the  mucous  membrane,  with  traces  of  clotted  blood.  Their 
removal  gave  the  child  some  relief.  The  masses  removed  from  the  rectum 
consisted  largely  of  organic  matter  (starch-granules,  gummy  matters,  a  few 
blood-corpuscles  on  the  exterior),  with  some  soda  and  potash  salts.  Upon 
the  introduction  of  the  finger  a  circular  rim  of  bowel  could  be  distinctly 
felt  in  the  rectum.  During  the  day  the  child  took  three  teaspoonfuls  of 
milk,  and  one  of  lime-water,  with  twenty  drops  of  brandy  every  half-hour. 

In  the  evening,  the  tumor  in  the  left  iliac  region  appeared  even  larger, 
and  the  invaginated  bowel  could  be  distinctly  felt  by  the  finger  introduced 
into  the  rectum.  The  distress  and  exhaustion  of  the  child  were  very 
great.  Vomiting  was  not  so  frequent,  and  consisted  merely  of  the  in- 
gesta,  no  stercoraceous  matter  having  been  rejected.  Warm  water  was 
thrown  copiously  into  the  bowel,  but  escaped  immediately  from  the  anus, 
without  affording  any  relief. 

The  milk  and  brandy  were  continued  and  retained.  Near  midnight, 
however,  the  child  became  much  excited,  and  small  doses  of  elixir  of 
valerianate  of  ammonia  were  given  in  the  place  of  the  stimulus,  with  a 
soothing  effect. 

Death  occurred  the  following  day,  March  16th,  at  9  A.M.  The  devel- 
opment of  the  vaccine  pock  continued  for  a  few  days  after  the  beginning 
of  the  attack ;  it  then  aborted,  and  dried  up  into  a  thin,  brown  crust. 

An  autopsy  was  performed  thirty  hours  after  death.  The  body  was 
well  nourished.  The  left  arm  bore  the  dried  scar  of  the  vaccine  pock, 
which  had  aborted.  The  abdominal  cavity  alone  was  examined.  On 
section,  the  right  part  of  its  cavity  was  seen  occupied  by  folds  of  small 
intestine,  which  were  of  normal  appearance,  but  much  distended  with 
gas.    There  was  no  trace  of  the  coecum  or  ascending  colon  on  the  right 
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side ;  but  on  the  left  side,  in  the  place  of  the  sigmoid  flexure  of  the  colon, 
was  seen  an  elongated  oval  mass,  which  extended  from  the  left  iliac  region 
towards  the  left  hypochondrium,  disappearing  under  some  coils  of  small 
intestine.  On  tracing  down  the  ileum,  it  was  found  to  terminate  by 
apparently  plunging  directly  into  the  descending  colon,  at  the  upper  end 
of  the  mass  above  described.  The  mesentery  was  tightly  wound  around 
the  ileum  at  the  point  of  entrance.  It  was  thus  evident  that  the  lower 
part  of  the  ileum  had  passed  through  the  ileo-ccecal  valve,  and  that  the 
coecum  and  ascending  and  transverse  colon  had  successively  been  invagi- 
nated,  until  the  whole  mass  was  forced  down  the  descending  colon  and 
rectum  to  within  three  inches  of  the  anus.  The  descending  colon,  which 
formed  the  sheath,  was  opened  and  found  but  little  congested,  and  not  at 
all  thickened  up  to  near  the  point  of  invagination,  where  its  walls  were 
thickened  and  discolored.  The  mucous  surface  of  the  invaginated  bowel 
was  intensely  congested,  much  discolored  and  roughened,  and  presented 
numerous  shreds  of  grayish  lymph.  The  most  dependent  portion  of  the 
invaginated  mass  (where  the  colon  was  doubled  upon  itself  again  to  form 
the  internal  layer)  presented  a  slit-like  orifice  with  thick  rounded  lips, 
not  unlike  the  os  of  a  muciparous  uterus.  An  incision  was  made  through 
the  middle  layer  of  the  invaginated  mass  (formed  of  transverse  and  de- 
scending colon).  The  wall  of  the  bowel  was  at  least  one-fourth  of  an 
inch  in  thickness,  softened '  and  intensely  congested.  The  space  between 
the  middle  and  internal  layers  of  the  invagination  was  occupied  by  recent 
succulent  lymph,  presenting  already  numerous  delicate,  organized  fibrillar 
trabeculae.  The  vermiform  appendix  of  the  coecum  was  found  coiled  up 
in  this  space,  imbedded  in  the  lymph.  It  was  about  one  and  a  half  inches 
from  the  lowest  part  of  the  invaginated  mass.  The  entire  length  of  the 
invagination  was  seven  inches,  so  that  the  amount  of  bowel  invaginated 
was  at  least  fourteen  inches,  but,  owing  to  its  puckering  and  plication, 
was  probably  nearer  eighteen  inches.  The  extreme  congestion  and  thick- 
ening of  the  inyaginated  bowel  had  led  to  its  firm  incarceration,  so  that 
it  was  impossible  to  withdraw  the  ileum,  even  by  the  use  of  considerable 
force.  The  intestine  above  the  point  of  intussusception  was  distended 
with  fluid  yellowish  fecal  matter.  The  rectum  contained  a  little  blood- 
stained mucus. 

Remarks. — This  case  confirms  the  result  of  the  statistics  of  invagina- 
tion, that  this  accident  is  most  frequent  between  the  third  and  sixth 
months  of  life.  It  also  illustrates  the  fact  that  in  infants  the  almost  in- 
variable seat  of  the  invagination  is  the  lower  end  of  the  ileum,  which 


THE  DIGESTIVE  APPARATUS. 


53 


passes  into  the  coecum.  As  in  most  cases  of  fatal  invagination  in  infants, 
the  subject  was  in  vigorous  health,  and  it  is  extremely  difficult  to  suggest 
a  probable  cause.  It  is  most  likely  that  the  presence  of  the  large  masses 
of  starch  and  inorganic  matter  found  in  the  rectum  was  the  cause  of 
the  disturbed  peristalsis  which  preceded  the  intussusception.  We  can 
readily  imagine  how  such  masses  as  these,  or  how  even  a  small  portion  of 
such  matter,  experiencing  difficulty  in  passing  the  ileo-ccecal  valve,  would 
induce  violent  peristalsis  of  the  lower  end  of  the  ileum,  which  might 
result  in  that  part  of  the  bowel  being  protruded  through  the  valve  imme- 
diately after  the  escape  of  the  obstruction.  In  a  case  reported  by  Gorhani 
(Guy's  Hospital  Reports,  1st  series,  vol.  iii.,  1838,  p.  330),  occurring  in 
a  healthy  infant  of  four  months,  the  only  assignable  cause  was  the  admin- 
istration of  panada  for  three  days  preceding  the  attack.  It  is  not  my 
intention,  however,  to  comment  upon  the  use  of  Nestle's  Farina  for  very 
young  infants,  nor  do  I  wish  to  be  understood  as  saying  that  the  masses 
found  in  the  rectum  in  this  case  are  evidences  of  any  peculiar  unfitness 
on  the  part  of  that  article  to  serve  as  food  for  such  children.  It  is  most 
probable  that  they  were  due  to  some  defects  in  the  cooking  of  the  food, 
although  it  had  been  prepared  carefully  by  the  same  person  who  had 
been  accustomed  to  cook  it  from  the  first  time  the  child  took  it.  The 
occurrence  of  a  number  of  cases  of  invagination  also  under  circumstances 
where  no  irregularity  or  impropriety  of  diet  can  possibly  be  attributed  as 
a  cause,  warns  us  that  in  the  present  case  the  existence  of  these  masses 
in  the  rectum  may  possibly  have  been  merely  a  coincidence,  though  I 
confess  to  regarding  them  decidedly  as  the  cause  of  the  invagination. 

The  symptoms  in  all  respects  corresponded  to  the  well-known  clinical 
history  of  invagination.  The  vomiting  was  frequent,  but  never — and 
this  is  nearly  always  the  case  in  infants — stercoraceous.  There  was  an 
absence  of  fecal  evacuations,  but  frequent  and  quite  abundant  bloody  dis- 
charges per  anum,  which  constitute  perhaps  the  most  constant  and  valuable 
symptom  of  invagination  in  young  infants.  The  peculiar  character  of  the 
discharges  in  this  case  did  not  appear  until  the  fourth  day,  when  the  bloody 
mucus  became  mixed  with  shreddy  flakes  of  false  membrane.  Abdominal 
pain  was,  as  usual,  marked.  The  presence  of  tumor  in  this  case  was  not 
determined  until  the  end  of  the  fourth  day,  when  it  was  found  in  the' 
usual  place, — in  the  left  iliac  fossa.  This  case  confirms  the  correctness 
of  the  opinion  expressed  in  the  article  on  Intussusception  in  Meigs  and 
Pepper  on  Diseases  of  Children,  1871,  p.  426,  as  to  the  importance  of 
rectal  examinations  in  cases  of  invagination.  It  is  stated  by  some  authors 
that  protrusion  of  the  invaginuted  bowel  from  the  anus  very  rarely  occurs  ; 
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but  I  am  satisfied  that  in  nearly  all  cases  where  a  tumor  can  be  detected 
in  the  left  iliac  region  it  will  be  found  either  that  the  invaginated  bowel 
presents  at  the  anus,  or  can  be  reached  and  detected  by  the  finger  passed 
into  the  rectum. 

Unless  the  invagination  in  infants  be  reduced  within  the  first  three 
days,  death  usually  occurs  within  five  days,  as  in  the  present  case.  In 
regard  to  the  treatment,  it  is  unfortunate  that  the  symptoms  were  not 
sufficiently  diagnostic  to  enable  the  disease  to  be  positively  recognized 
until  the  invaginated  bowel  had  become  so  firmly  incarcerated  that  it 
would  have  been  utterly  impossible  to  effect  its  reduction,  either  by  large 
injections  of  air  or  of  liquid  into  the  rectum,  or  even  by  traction  after 
the  performance  of  gastrotomy.  April  l?>th,  1871. 


5.  Jaundice  caused  by  the  pressure  of  enlarged  glands  upon  the  ductus 
communis  choledochus. 

Dr.  James  H.  Hutchinson  presented  the  specimen,  and  read  the 
following  paper : 

Charles  McL — ,  Irish,  aged  26  years,  married.  Emigrated  to  this  coun- 
try four  years  ago,  and  has  ever  since  worked  in  a  coal-mine,  but  appears 
previously  to  have  been  an  iron-miner.  Has  no  hereditary  tendency  to 
disease.  His  parents,  brothers,  and  sister  are  all  alive  and  well.  One  of 
his  children  died  of  hooping-cough,  the  other  is  healthy.  Has  been  a 
moderate  drinker,  never  exceeding,  except  on  rare  occasions,  two  glasses 
of  whisky  a  day.  Denies  ever  having  had  a  chancre,  and  certainly  pre- 
sents no  evidence  of  the  syphilitic  taint.  Has  also  enjoyed  good  health 
until  the  commencement  of  his  present  illness,  which  began  in  July,  1870, 
with  a  short,  dry  cough,  pain  in  the  side,  loss  of  strength  and  flesh,  failure 
of  appetite,  and  diarrhoea.  Towards  the  close  of  July  he  stopped  work, 
and  in  September  jaundice  was  added  to  the  other  symptoms. 

On  admission. — His  weight  is  one  hundred  and  twenty-two  pounds ;  his 
skin  and  conjunctiva  are  of  a  bright  yellow  color ;  his  tongue  is  very  red, 
with  a  coating  of  white  fur  in  the  centre.  His  voice  is  whispering  and  sup- 
pressed, and  there  is  slight  laryngeal  stridor.  He  coughs  especially  at  night, 
and  occasionally  expectorates  muco-purulent  sputa.  His  passages  are  liquid 
and  large,  and  are  almost  as  white  as  chalk.  There  are  also  clubbing  of  the 
finger-ends,  and  oedema  of  the  feet,  but  no  ascites.  Upon  inspection,  the 
right  side  of  the  chest  is  smaller  than  the  left,  and  moves  less  freely ;  the 
right  shoulder  is  depressed,  and  the  right  infra-clavicular  region  is  re- 
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tracted.  Upon  measurement,  the  chest,  one  inch  below  the  nipple,  is 
thirty-four  and  three-eighth  inches  in  circumference  (his  usual  girth  being 
thirty-six  inches)  ;  the  left  side  being  seventeen  and  a  half  inches,  the 
right,  sixteen  and  seven-eighth  inches.  On  palpation,  the  vocal  fremitus 
is  more  marked  over  the  lower  part  of  the  left  side  of  the  chest  than  the 
right.  The  margin  of  the  liver  cannot  be  felt  below  the  arch  of  the  ribs, 
but  there  is  a  feeling  of  resistance  on  the  right  side.  On  percussion, 
there  is  less  resonance  over  the  whole  of  the  anterior  surface  of  the  chest 
on  the  right  side  than  on  the  left.  Hepatic  dulness  begins  in  the  line  of 
the  nipple  at  the  lower  edge  of  the  fifth  rib,  and  extends  to  a  point  half 
an  inch  below  the  arch  of  the  ribs ;  in  the  axillary  line,  it  begins  at  the 
seventh  rib,  and  extends  four  inches.  There  is  extension  of  dulness  to 
the  left,  and  also  marked  dulness  in  the  triangular  space  included  between 
the  ensiform  cartilage  and  a  line  connecting  the  tenth  ribs. 

On  auscultation  under  the  right  clavicle,  the  respiratory  murmur  is 
harsh  and  .  somewhat  jerking.  No  adventitious  sound  can,  however,  be 
heard.  Posteriorly  the  respiration  is  feebler  on  the  right  side  than  on 
the  left. 

The  impulse  of  the  heart  is  felt  in  its  usual  position,  and  a  pulsation 
is  noticed  in  the  epigastrium ;  but  there  are  no  signs  of  disease  of  the 
heart  or  of  the  large  blood-vessels.  His  pulse,  respiration,  and  temperature 
are  as  follows : 

Pulse.  Respiration.  Temperature. 

Feb.  4th,  a.m.  96  22  101 

"     "    p.m.  112  21  102£ 

The  examination  of  the  urine  gave  the  following  result:  Sp.  gr.,  1013  ; 
reaction,  alkaline ;  color,  brownish  red ;  contains  albumen  and  a  slight 
amount  of  biliverdin,  but  no  bile-acids. 

February  9th. — The  patient  complains  to-day  of  a  very  severe  pain  in 
the  left  axillary  region.  On  physical  examination,  dulness  on  percussion, 
and  a  faint,  inconstant  friction-sound,  were  observed.  The  ensiform  car- 
tilage is  seen  to  be  tilted  forwards.  The  following  measurements  were 
taken :  Distance  from  tip  of  ensiform  cartilage  to  pubis,  twelve  and  a 
quarter  inches  ;  to  umbilicus,  six  and  three-quarter  inches  ;  girth  of  body 
at  ensiform  cartilage,  thirty-five  and  a  quarter  inches ;  an  inch  and  a  half 
lower,  the  same ;  at  umbilicus,  thirty-one  and  a  half  inches.  There  is 
occasional  expectoration  of  clots  of  blood  mixed  with  mucus. 

February  24th. — An  erysipelatous  flush  on  the  left  side  of  the  face  was 
noticed  to-day.  It  is  not  accompanied  by  constitutional  symptoms  of 
severity. 
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February  28th. — The  other  side  of  the  face  is  to-day  invaded  by  the 
erysipelas.  The  jaundice  appears  to  be  less  marked.  The  measurements 
of  the  abdomen  are,  however,  somewhat  increased.  The  patient,  who,  up 
to  the  time  of  the  commencement  of  the  attack  of  erysipelas,  had  im- 
proved, has  lost,  in  consequence  of  it,  the  little  ground  that  he  had 
gained.  The  voice,  which  had  resumed,  to  a  slight  degree,  its  sonorous 
character,  has  been  again  reduced  to  a  whisper,  and  we  are  unable  to  use 
local  medication,  since  he  says  the  use  of  tr.  ferri  chloridi  and  other 
remedies  by  the  atomizer  excites  vomiting. 

March  13th. — The  girth  of  the  body,  an  inch  and  a  half  below  ensi- 
form  cartilage,  is  thirty-four  and  a  quarter  inches, — an  inch  less  than 
when  measured  on  February  9th. 

March  20th. — Epistaxis,  which  has  occurred  more  than  once  during 
his  sickness,  has  now  become  a  troublesome  symptom.  It  has,  however, 
thus  far  been  checked  by  the  use  of  styptics. 

March  25th. — The  patient  is  evidently  sinking.  Hepatic  dulness  in 
the  line  of  the  right  nipple  begins  at  the  sixth  rib  and  extends  to  the 
arch  of  the  ribs.  There  is  still  dulness  in  the  epigastric  region.  Although 
the  muscles  of  the  abdomen  are  much  less  tense  than  they  were,  the  edge 
of  the  liver  cannot  be  felt.  The  discoloration  of  the  surface  has  very  much 
increased,  the  patient's  skin  being  now  of  a  greenish-yellow  hue.  His 
irides,  which  are  naturally  blue,  are  now  decidedly  greenish.  The  emaci- 
ation has  very  much  increased,  and  the  feet  have  become  more  cedematous. 
His  shirt  and  the  sheets  of  his  bed  are  discolored  by  the  urine. 

March  26th. — Patient  evidently  worse,  but  says  he  is  better  and  that 
he  feels  more  comfortable.  The  respiration  has  become  more  stridulous, 
indicating  the  probable  presence  of  submucous  laryngitis.  There  are  no 
petechiae,  and  no  diarrhoea,  and  the  tympanitic  distention  of  the  abdomen 
has  entirely  disappeared,  the  circumference  at  umbilicus  being  only 
twenty-eight  and  a  half  inches  ;  between  ensiform  cartilage  and  umbilicus, 
twenty-seven  and  a  half  inches ;  at  ensiform  cartilage,  thirty-four  inches ; 
the  distance  from  ensiform  cartilage  to  pubis,  ten  inches  ;  to  umbilicus, 
five  and  three-eighth  inches. 

March  27th. — Death  took  place  to-day  at  10  a.m.  The  autopsy  was 
made  the  same  day,  six  hours  after  death.  Rigor  mortis  .well  marked. 
Emaciation  of  upper  part  of  body  extreme.  Lower  extremities  cede- 
matous.   Surface  uniformly  discolored,  being  of  a  greenish-yellow  color. 

Head  not  examined. 

Thorax. — On  cutting  through  the  skin  over  the  sternum,  the  little  fat 
that  remained,  as  well  as  the  fasciae,  was  found  to  be  stained  by  the  biliary 
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coloring  matter.  The  muscles  were  dark  brown  in  color.  No  effusion  in 
either  pleural  cavity,  and  no  adhesions  between  the  costal  and  visceral 
surfaces  existed.  The  lungs  were  of  an  intensely  black  color,  and  when 
cut  exuded  a  frothy  black  liquid,  which  stained  the  hands.  The  pleura 
of  the  right  lung  was  thickened,  and  between  the  lobes  of  the  correspond- 
ing lung  fine  adhesions  were  found.  The  lungs  contained  a  number  of 
minute  bodies  resembling  to  the  touch  miliary  tubercles. 

The  heart  and  aorta  were  healthy.  The  veins  of  the  neck,  when  cut 
across,  exuded  a  liquid  blood  which  also  discolored  the  hands. 

Abdomen. — The  liver  was  found  to  project  beyond  the  arch  of  the  ribs 
on  the  right  side,  but  did  not  extend  higher  into  the  chest  than  the  fifth 
interspace.  The  left  lobe  was  much  enlarged,  and,  filling  up  the  whole  of 
the  epigastric  region,  extended  far  into  the  left  hypochondrium.  The 
upper  surface  of  the  right  lobe  presented  an  appearance  of  granulation  ; 
and  when  its  substance  was  examined  microscopically,  it  showed  an  excess 
of  oil  and  of  fibrous  tissue.  In  the  left  lobe  this  condition  was  not  so 
marked.  The  capsule  was  thickened,  and  firm  adhesions  existed  between 
the  stomach  and  duodenum  and  the  liver,  and  bands  of  connective  tissue 
were  seen  passing  across  the  longitudinal  fissure.  The  head  of  the  pan- 
creas felt  hard,  but  presented  no  further  evidences  of  disease.  Directly 
over  the  ductus  communis  choledochus,  and  bound  down  upon  it  by  adhe- 
sion, several  very  much  enlarged  glands  were  found.  No  other  cause  of 
obstruction  could  be  discovered ;  certainly  none  existed  within  the  duct 
itself,  for  a  probe  could  be  passed  readily  through  its  whole  extent,  and 
also  into  the  hepatic  and  cystic  ducts.  The  gall-bladder,  which  was  not 
distended,  contained  about  an  ounce  of  viscid  and  olive-colored  liquid. 
The  kidneys  were  enlarged,  and  presented  the  microscopic  appearances  of 
an  early  stage  of  desquamative  nephritis.  Portions  of  the  kidneys  and  of 
the  liver  were  tested  with  Lugol's  solution,  but  no  evidences  of  albuminoid 
degeneration  were  found.  The  mucous  membrane  of  the  bowels  was  con- 
gested. The  colon  contained  a  large  amount  of  matter  of  a  brownish-red 
color,  which  had  no  fecal  odor,  and  which  appeared  to  be  in  large  part 
altered  blood.  The  spleen  was  about  double  its  normal  size.  Its  surface 
was .  covered  with  shreds  of  membrane.  A  small  amount  of  a  highly- 
colored  serum  was  found  in  the  pelvic  cavity. 

{Note  from  Dr.  J.  G.  Richardson,  Microscopist  to  the  Pennsylvania 

Hospital.) 

11  On  microscopic  examination  of  a  thin  section  from  the  lung,  the  black 
color  was  seen  to  be  due  to  particles  of  pigment,  often  aggregated  into 
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large  masses,  concealing  and  apparently  occupying  whole  groups  of  air- 
cells  ;  when  isolated,  these  intensely  black  granules  were  observed  to 
average  about  one  seven-thousandths  of  an  inch  in  diameter,  and  to  be 
arranged  in  some  instances  with  considerable  regularity  upon  the  free 
surfaces  of  the  vesicles,  as  though  deposited  from  the  inspired  air." 

I  have  purposely  avoided  giving  'details  of  the  treatment,  because  the 
notes  of  the  case  are  already  very  long,  and  because  it  consisted  simply  in 
the  administration  of  remedies  calculated  to  improve  the  general  condition 
of  the  patient,  and  also  in  that  of  those  which  were  from  time  to  time 
indicated  by  special  symptoms.  At  first  slight  improvement  seemed  to 
take  place,  but  the  ground  gained  was  more  than  lost  during  his  attack  of 
erysipelas.  At  my  first  visit  to  the  patient  I  was  particularly  struck,  not 
merely  by  the  prominence  of  the  lower  part  of  the  chest  and  of  the  upper 
part  of  the  abdomen,  but  also  by  the  disparity  between  the  two  sides  of 
the  chest,  both  as  regarded  size  and  movement.  Now,  although  this  dis- 
parity was  found  to  be  less  upon  actual  measurement  than  it  had  appeared 
to  the  eye,  it  seemed,  when  taken  in  connection  with  the  physical  signs 
recorded  in  the  notes,  and  with  a  slight  lateral  curvature  of  the  spine 
which  was  also  found  to  exist,  to  lead  necessarily  to  the  conclusion  that  at 
some  time  during  the  course  of  his  illness  the  patient  had  had  a  pleuritic 
effusion,  which  was  now  in  process  of  absorption.  A  laryngoscopic  ex- 
amination was  made,  but  with  no  very  satisfactory  results.  The  loss  of 
the  sonorous  voice,  which,  he  said,  had  existed  for  some  months,  rendered 
it  certain,  however,  that  the  vocal  cords  were  the  seat  of  ulceration. 

It  was,  as  may  be  readily  imagined,  no  easy  matter  to  make  a  correct 
diagnosis  of  the  condition  which  produced  the  jaundice.  It  was  not  until 
after  repeated  examinations  that  I  could  satisfy  myself,  and  those  who  saw 
the  case  with  me,  that  there  was  no  great  enlargement  of  the  liver ;  and 
even  after  having  settled  this  point  the  cause  of  the  jaundice  was  not  at 
once  apparent.  The  absence  of  great  enlargement  seemed  to  exclude  from 
consideration  both  cancer  and  abscess  of  the  liver,  more  especially  as  in 
neither  of  these  conditions  is  jaundice  a  necessary  or  even  frequent  com- 
plication, for  in  ninety-one  cases  of  cancer  of  the  liver,  collected  by  Fre- 
richs,  fifty-two  died  without  ever  having  been  jaundiced,  and  in  one 
hundred  and  twenty  cases  of  abscess  Morehead  noted  jaundice  as  present 
in  only  five.  The  other  diseases  in  which  enlargement  of  the  liver  occurs 
to  a  greater  or  less  extent,  as  fatty  degeneration,  albuminoid  degeneration, 
and  cirrhosis,  are  very  seldom,  and  then  only  accidentally,  accompanied  by 
jaundice.    After  a  careful  review  of  all  the  symptoms  presented  by  the 
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case,  and  of  its  previous  history,  there  seemed  to  me  scarcely  a  doubt  that 
the  common  gall-duct  must,  from  some  cause  or  other,  be  obstructed.  It 
was  very  unlikely  that  this  obstruction  depended  upon  the  impaction  ot 
gall-stones  in  the  ducts,  for  throughout  the  whole  course  of  his  illness  the 
patient  had  never  suffered  from  hepatic  colic.  Of  the  other  causes  of 
obstruction,  perihepatitis  seemed  to  me  to  be  the  most  probable,  and  for 
the  following  reasons :  At  various  times  the  patient  complained  of  pain  in 
the  right  hypochondrium,  and  this  pain  was  decidedly  increased  by  press- 
ure ;  besides  this,  there  was  a  constant  elevation  of  temperature,  which 
showed  the  existence  of  inflammation,  and  the  patient  had  evidently  had 
an  attack  of  right-sided  pleurisy,  which,  it  is  well  known,  is  sometimes 
followed  by  inflammation  of  the  capsule  of  Glisson.  Upon  this  view  ot 
the  case,  it  was  difficult  to  explain  the  increase  of  size  of  the  liver,  as  an 
obstructed  duct  sooner  or  later  leads  to  atrophy  of  this  organ ;  but  the 
difficulty  did  not  seem  to  me  insuperable,  since  the  obstruction  in  this 
instance  might  have  occurred  subsequently  to  the  enlargement.  In  fact, 
a  reference  to  the  notes  will  show  that,  as  the  case  progressed,  there  was 
a  little  diminution  in  the  hepatic  dulness.  The  upper  boundary  of  the 
liver  in  the  mammary  line,  having  been  originally  at  the  fifth  rib,  was, 
towards  the  close  of  life,  not  higher  than  the  sixth.  It  is,  therefore,  very 
probable  that  contraction  was  going  on  during  the  time  the  patient  was 
under  observation. 

The  autopsy  confirmed,  to  a  very  great  extent,  the  correctness  of  the 
diagnosis.  In  addition  to  the  perihepatitis,  enlarged  lymphatic  glands 
were  found  pressing  upon  the  duodenal  end  of  the  ductus  communis 
choledochus,  in  such  a  position,  however,  as  not  to  affect  the  portal  vein 
or  the  hepatic  artery,  and  hence  the  absence  of  all  symptoms  of  compres- 
sion of  these  vessels.  The  number  of  these  glands  was  three  or  four. 
The  largest  one  was  about  two  inches  in  length,  one  inch  in  breadth  at  its 
broadest  part,  and  about  half  an  inch  in  thickness,  and  was  bound  tightly 
down  upon  the  duct,  so  that  it  was  necessary  to  make  a  careful  dissection 
to  separate  them.  The  occlusion  could  scarcely  have  been  complete,  for 
there  was  distention  neither  of  the  gall-bladder  nor  of  the  gall-ducts  within 
the  liver.  The  friction-sound  occasionally  heard  in  the  left  infra-axillary 
region  was  undoubtedly  due  to  the  coating  of  lymph  upon  the  spleen. 

Although  enlargement  of  the  glands  in  the  fissure  of  the  liver  is  gen- 
erally included  among  the  conditions  which  may  give  rise  to  jaundice,  yet, 
if  we  are  to  judge  from  the  number  of  the  reported  cases,  it  is  not  a  very 
frequent  cause  of  it,  for  in  the  twenty-one  volumes  of  the  proceedings  of 
the  Pathological  Society  of  London  I  can  find  but  three  cases  in  which  it 
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is  assigned  as  the  principal  cause.  One  of  these  is  reported  by  Mr.  Hand- 
field  Jones  in  vol.  v.,  and  the  other  two  by  Dr.  Murchison  in  vol.  xx.  A 
fourth  case,  reported  by  Dr.  Samuel  Wilks,  will  be  found  in  Guy's  Hos- 
pital Reports,  3d  series,  vol.  v.  In  none  of  these  does  it  appear  that  dis- 
tention of  the  gall-bladder  was  present,  and  its  absence  was  probably  due 
to  tbe  fact  that  the  obstruction  of  the  duct  under  these  circumstances  is 
less  likely  to  be  complete,  and  more  likely  to  be  intermittent.  The 
absence  of  a  pyriform  tumor  below  the  ribs  in  cases  of  jaundice  from 
obstruction  may,  therefore,  in  some  cases  be  of  diagnostic  importance. 

April  12th,  1871. 


6.  Albuminoid  disease  of  kidneys,  liver,  and  spleen.    Death  from  peri- 
tonitis. 

Dr.  James  H.  Hutchinson  exhibited  the  specimens,  and  read  the 
following  history  of  the  case  from  which  they  were  derived : 

P.  M — ,  aged  16  years,  born  in  Ireland,  factory  hand,  admitted  to  the 
Pennsylvania  Hospital  March  1st,  1871. 

He  states  that  his  father  was  a  healthy  man,  but  was  drowned  several 
years  ago  ;  that  his  mother  is  alive  and  in  good  health,  and  that  his  brother, 
the  only  survivor  except  himself  of  a  family  of  ten  brothers  and  sisters,  is 
also  healthy.  He  cannot  tell  of  what  diseases  his  brothers  and  sisters 
died,  and  knows  little  of  them  except  that  they  all  died  while  still  infants, 
and  before  his  parents  had  emigrated  to  this  country.  He  represents 
himself  as  always  having  been  in  the  enjoyment  of  perfect  health  until  the 
beginning  of  his  twelfth  year.  At  this  time  he  first  noticed  lumps  on  the 
sides  of  his  neck  near  the  angles  of  his  jaw.  These,  which  were  undoubt- 
edly enlarged  glands,  suppurated  and  discharged  a  large  amount  of  pus 
before  cicatrization  took  place.  Similar  enlargements  occurred  in  other 
parts  of  his  body,  as,  for  instance,  in  both  groins,  on  the  inside  of  the  left 
thigh,  at  the  junction  of  the  clavicles  with  the  sternum,  and  in  the  left 
axillary  region.  Although  his  legs  began  to  swell  before  his  admission 
to  the  hospital,  he  has  been  able  to  do  his  work,  and  has  never  lost  a  day 
at  the  mill. 

Present  condition. — The  boy  is  physically  undeveloped  for  his  age, 
being  not  taller  than  most  boys  at  twelve.  Puberty  is  evidently  not  far 
advanced,  the  voice  still  being  that  of  a  child,  while  but  few  hairs  are  to  be 
found  around  the  external  genitals.  Cicatrices  indicate  the  positions  for- 
merly occupied  by  suppurating  glands.  They  are  symmetrically  distri- 
buted over  the  body,  except  that  there  are  none  in  the  right  axillary 
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region  corresponding  to  those  in  the  left,  The  cicatrices  are  very  peculiar 
in  appearance,  being  elevated  above  the  surrounding  skin,  sending  pro- 
longations into  it,  and  resembling  the  elevations  of  the  skin  which  take 
place  in  keloid.  Both  legs  are  cedematous,  especially  the  left,  which  is 
probably  due  to  the  fact  that  the  cicatrices  are  most  numerous  in  the  left 
groin,  and  probably  in  some  way  obstruct  the  flow  of  blood  in  the  femoral 
vein.  There  is  also  oedema  of  the  penis  and  scrotum.  The  abdomen  is 
somewhat  distended,  but  is  supple.  There  is  no  enlargement  of  the  liver 
and  none  of  the  spleen,  and  no  fluctuation  can  be  discovered  in  the  ab- 
dominal cavity.  With  the  exception  of  slight  relative  dulness  at  left  apex, 
together  with  some  harshness  of  the  respiration,  there  are  no  physical 
signs  indicating  disease  of  the  lungs  and  none  of  disease  of  the  heart. 

Examination  of  the  urine. — The  urine  is  passed  freely,  is  feebly  acid, 
has  a  specific  gravity  of  1022,  and  is  of  a  light  straw-yellow  color.  When 
tested  by  heat  and  nitric  acid,  it  was  found  to  contain  a  large  amount 
of  albumen,  and,  when  examined  under  the  microscope,  numerous  pale, 
hyaline  casts  were  detected.  The  casts  contained  very  few  cells,  none  of 
which  were  fatty. 

March  3d. — The  amount  of  urine  passed  during  the  last  twenty-four 
hours  was  thirty-two  ounces.  No  indication  from  the  appearance  of  the 
teeth  that  the  boy  is  the  subject  of  congenital  syphilis.  There  is  likewise 
no  history  of  interstitial  keratitis.  Ordered  cod-liver  oil  and  Bashan 
mixture. 

March  16th. — Abdomen  more  distended.  Obscure  sensation  of  fluc- 
tuation given  to  fingers  upon  palpation.  The  cod-liver  oil  has  produced 
nausea,  and  it  is  therefore  discontinued.  The  amount  of  urine  the  same 
as  at  last  measurement. 

March  24th. — The  urine  not  having  been  quite  so  freely  passed  during 
the  past  few  days  as  before,  the  boy  was  ordered  infusion  of  scoparium 
with  the  infusion  of  digitalis.  In  the  left  flank  there  is  a  sinus,  from  which 
a  daily  discharge  of  about  an  ounce  of  pus  takes  place. 

April  8th. — Under  the  diuretic  treatment  the  dropsy  has  very  much 
diminished,  and  there  is  some  improvement  in  the  general  condition  of 
the  boy. 

April  12th. — The  amount  of  urine  passed  during  the  past  twenty-four 
hours  is  thirty-two  ounces.  It  is  still  highly  albuminous,  and  pale  hyaline 
casts  are  still  to  be  seen  under  the  microscope.  Its  reaction  is  alkaline, 
and  its  specific  gravity  is  1020.    Ordered  gallic  acid,  gr.  x,  t.  d. 

During  the  afternoon  he  was  seized  with  intense  pain  in  the  abdomen, 
which  was  also  excessively  tender  to  the  touch. 


62 


THE  DIGESTIVE  APPARATUS. 


April  13th. — Death  took  place  rather  unexpectedly  early  this  morning. 
Autopsy,  four  hours  after  death. — Rigor  mortis  not  well  marked.  The 
cellular  tissue  was  everywhere  infiltrated  with  serum. 
Chest. — The  lungs  and  heart  were  healthy. 

Abdomen. — The  abdominal  walls  were  infiltrated  with  serum  ;  the  peri- 
toneal cavity  contained  a  large  amount  of  liquid.  The  peritoneal  surfaces 
of  the  intestines  were  everywhere  covered  with  caco-plastic  lymph,  and 
adhesions  existed  between  the  different  convolutions,  which,  however,  were 
very  readily  separated.  The  right  lobe  of  the  liver  was  slightly  larger 
than  normal,  and  its  tissue  was  firmer  than  that  of  the  left  lobe.  When 
dilute  Lugol's  solution  was  applied  to  the  surface  of  a  section  of  the  liver, 
it  caused  a  brownish  discoloration. 

The  spleen  was  much  enlarged,  its  tissue  firmer  than  normal,  and  its 
surfaces  were  covered  with  lymph.  Upon  section,  small,  whitish  bodies 
were  seen. 

The  kidneys  were  increased  in  size,  the  left  being  rather  larger  than 
the  right,  but  there  was  no  alteration  in  the  relation  of  the  cortex  to  the 
pyramids.  The  Malpighian  bodies  were  stained  brown  when  Lugol's 
solution  was  applied  to  the  cut  surface.  A  slight  development  of  fibrous 
tissue  was  detected  under  the  microscope. 

There  can  be  but  little  doubt  that  the  prolonged  suppuration,  lasting 
for  upwards  of  five  years,  must  have  acted  as  a  drain  upon  the  lad's  sys- 
tem, impoverishing  the  blood,  especially  by  depriving  it  of  its  alkaline 
constituents.  Suppuration  is  now  known  to  be  followed  in  many  cases  by 
albuminoid  degeneration  of  the  kidney,  and  we  need,  I  think,  look  no 
further  for  an  explanation  of  the  origin  of  the  disease  in  this  case.  The 
termination  of  the  case  in  an  inflammation  of  the  peritoneum  was  unex- 
pected. The  day  preceding  his  death  the  boy  was  taken  to  the  amphi- 
theatre, and  made  the  subject  of  a  clinical  lecture.  During  the  lecture  his 
abdomen  was  freely  examined,  without  giving  rise  on  his  part  to  any  com- 
plaints of  pain,  and  there  was  nothing  in  his  general  condition  to  lead  us 
to  believe  that  he  was  at  that  time  in  so  critical  a  condition.  During  the 
afternoon  he  was  seized  with  violent  pains  in  the  abdomen,  which  then 
became  exquisitely  tender,  and  in  less  than  twenty-four  hours  from  the 
time  of  the  lecture  death  took  place.  April  13^A,  1871. 

The  specimens  were  referred  to  the  Committee  on  Morbid  Groicths, 
who  .reported  as  follows  : 

"  The  specimens  from  the  case  of  long-continued  suppuration,  presented 
by  Dr.  Hutchinson  at  the  last  meeting,  have  been  carefully  examined  by 
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your  committee,  and  it  was  found  that  the  kidneys,  spleen,  and  liver  all 
showed  slight,  but  distinctly  recognizable,  traces  of  amyloid  infiltration. 
In  the  kidneys  it  was  principally  the  Malpighian  corpuscles  which  were 
the  seat  of  the  deposit ;  in  the  spleen,  the  small  arteries.  In  both  these 
organs  the  iodine  test  gave  a  mahogany  red  to  the  affected  parts,  which 
subsequently  turned  to  a  purple,  and  finally  black,  under  subsequent  treat- 
ment with  sulphuric  acid.  The  intestines  and  stomach  were,  unfortunately, 
not  preserved  for  examination."  April  28th,  1871. 


7.  Enlargement  of  the  liver,  caused  by  albuminoid  degeneration. 

Dr.  James  H.  Hutchinson  presented  the  specimens,  and  read  the 
following  history : 

The  patient  whose  case  I  am  about  to  report  was  under  my  care  for 
more  than  three  years,  and  must  have  had  a  marked  enlargement  of  the 
liver  for  at  least  two  years  before  that  time,  for,  in  addition  to  the  history 
which  he  gave  me  of  his  illness,  I  have  learned  that,  five  years  ago,  he 
was  under  the  care  of  a  physician  of  this  city,  who  treated  him  for  car- 
cinoma of  that  organ.  Albuminoid  degeneration  of  the  viscera  is  not  so 
common,  apparently,  in  this  country  as  in  Europe,  but  within  the  last 
three  years  no  fewer  than  ten  cases  have  come  under  my  observation.  In 
four  of  these  the  diagnosis  was  verified  by  the  results  of  the  autopsy ;  in 
one  case,  where  great  enlargement  of  the  liver  existed,  no  post-mortem 
examination  could  be  obtained ;  and  in  the  remainining  five  the  patients 
are  believed  to  be  still  alive.  All  these  cases,  except  one,  presented  a  dis- 
tinct history  of  antecedent  suppuration,  confirming  in  this  respect  the 
views  of  Dr.  Dickinson,  of  London. 

For  a  part  of  the  notes  of  the  case  I  am  indebted  to  my  friend  Dr.  I. 
Minis  Hays. 

D.  K — ,  aged  26  years,  admitted  April  30th,  1868,  to  the  Pennsylvania 
Hospital ;  born  in  Ireland ;  has  lived  in  Philadelphia  since  he  was  six 
years  old  ;  unmarried  ;  carpenter ;  moderate  drinker.  Is  of  strumous  dia- 
thesis.   His  father  died  of  cancer  of  the  stomach ;  mother  living. 

When  six  years  of  age,  the  glands  of  the  right  side  of  his  neck  began 
to  enlarge ;  at  the  end  of  six  months  they  suppurated,  and  then  healed 
rapidly. 

When  seventeen  years  old  (1859),  the  glands  of  the  left  side  of  his 
neck  enlarged ;  in  six  weeks  suppuration  set  in,  and  was  profuse  for  six 
weeks,  and  then  cicatrization  occurred.    From  this  time  his  health  was 
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good  until  1864,  when  he  had  a  third  attack  of  swelling  of  the  cervical 
glands  in  the  same  position  as  previously, — on  the  left  side.  Suppuration 
began  in  ten  days,  and  one  fluidounce  was  discharged  every  twenty-four 
hours  during  one  year.  Since  then  this  amount  has  diminished,  and  at 
the  present  time  is  slight,  although  the  sinus  yet  remains  unhealed. 
Shortly  after  this  third  attack  of  suppuration  he  had  cough  and  profuse 
perspiration,  which  continued  for  six  months,  and  has  existed  at  intervals 
up  to  date.    He  has  never  had  a  marked  chill. 

In  June,  1866,  his  abdomen  began  to  enlarge ;  he  became  prostrate, 
and  was  obliged  to  give  up  work.  At  this  time  marked  jaundice  existed. 
The  enlargement  of  the  abdomen  steadily  increased  for  one  year,  when  it 
began  to  grow  hard  to  the  touch  and  was  painless. 

In  December,  1867,  he  was  attacked  with  cough,  and  expectorated 
profusely  ropy  sputa.  During  this  attack  he  thinks  the  swelling  of  his 
abdomen  diminished  one-half. 

In  January,  1868,  the  abdominal  enlargement  reappeared,  and  has  been 
slowly  and  steadily  increasing. 

Present  state. — Patient  presents  a  thin,  anaemic  appearance.  Complains 
of  debility.  Fingers  clubbed ;  appetite  fair ;  conjunctiva  clear  ;  skin  dull 
in  appearance.  Bowels  are  normal.  The  urine  has  a  specific  gravity  of 
1012,  and  is  loaded  with  albumen ;  no  tube-casts.  A  sinus  left  by  the 
cervical  adenitis  behind  the  left  sterno-cleido-mastoid  muscle  discharges  a 
small  amount  of  thin  sero-purulent  matter.  The  spleen  is  enlarged.  The 
feet  and  legs  are  cedematous.  Abdomen  is  tense,  swollen,  and  hard,  and 
appears  to  be  occupied  by  a  solid  mass,  extending  from  a  point  one  and  a 
half  inches  below  umbilicus  on  right  side,  and  on  left  side  on  a  level  with 
umbilicus,  upwards  as  high  as  fourth  intercostal  space.  The  tumor  rises 
and  falls  with  the  diaphragm  in  respiration.  It  presents  no  evidence  of  nod- 
ulation,  and  only  severe  pressure  produces  any  pain.  Its  anterior  inferior 
edge  can  be  felt  through  the  abdominal  parietes,  and  corresponds  in  outline 
with  the  anterior  edge  of  the  liver.  Tumor  is  everywhere  dull  on  percussion. 

There  has  never  existed  any  pain  in  the  right  shoulder. 
Circumference  of  chest  on  line  with  nipples      .       .       .       .  31  in. 
"  "        one  inch  below  "         .       .       .       .  32  " 

"  "        midway  between  ensiform  cartilage  and 

umbilicus        .       .       .       .       .  34  " 
"         of  abdomen  at  umbilicus  .       .       .       .       .  30  f  " 
From  symphysis  pubis  to  ensiform  cartilage  measures       .       .  13  £  " 

"    right  anterior  supra-spinous  process  to  ensiform  cartilage 

measures  .       .       .       .       .       .       .       .       .  Ill  " 
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From  left  anterior  supra-spinous  process  to  ensiform  cartilage 

measures  .       .       .       .       .       .       .       .       .  10  in. 

"  umbilicus  to  ensiform  cartilage  measures  .  .  .  81  " 
Extent  of  percussion-dulness  measures  on  the  right  side,  midway 

between  sternum  and  axillary  region  11  " 

Extent  of  percussion-dulness  measures  on  the  left  side,  midway 

between  sternum  and  axillary  region  9  " 

Extent  of  percussion-dulness  measures  on  the  right  side,  from 

fifth  rib  in  axillary  region   »       .       .       .       .       .       .    9£  in. 

Extent  of  percussion-dulness  measures  on  the  left  side,  from 

eighth  rib  in  axillary  region  '  4 J  " 

Extent  of  percussion-dulness  measures  on  the  back,  from  one  inch 

below  angle  of  scapula        .       .       .       .       .       .       .    8  " 

Treatment. — Syr.  ferri  iodid.,  gtt.  xx,  t.  d.  Ung.  iodin.  and  belladonna, 
equal  parts,  to  be  rubbed  on  the  tumor. 

May  11th,  1868. — Discharged '  at  his  own  request.  His  condition  re- 
mains the  same  as  on  admission. 

September  21st,  1869. — The  patient  presented  himself  to-day  at  a 
public  dispensary  of  which  I  have  charge,  to  be  prescribed  for.  His  gen- 
eral symptoms  remain  apparently  the  same,  but  he  thinks  that  there  has 
been  a  marked  improvement  in  his  condition.  He  is  very  anaemic,  and 
has  a  tendency  to  epistaxis  and  to  diarrhoea.  The  liver  is  of  course  still 
enormously  enlarged,  and  extends  below  the  umbilicus.  The  measurements 
of  the  abdomen  do  not  differ  materially  from  those  already  recorded.  The 
urine  is  still  highly  albuminous.  He  is  the  subject  of  an  antero-posterior 
curvature  of  the  upper  dorsal  vertebrae.  This  occurred  when  he  was  a 
boy  ten  years  of  age,  and  prevented  him  from  going  to  school.  He  com- 
plains at  the  present  time  of  a  constant  cough,  and  expectorates  a  large 
amount  of  watery  fluid,  but  a  careful  examination  of  the  chest  shows  an 
entire  absence  of  the  signs  of  phthisis,  and  that  bronchitis  exists  only  in 
a  moderate  degree.  He  was  placed  upon  the  use  of  the  iodides  and  of 
tonics,  with  an  anodyne  cough-mixture. 

September  10th,  1871. — I  was  summoned  to-day  to  attend  the  patient 
at  his  own  residence.  Since  the  date  of  the  last  note,  I  have  repeatedly 
seen  him  professionally,  but,  his  condition  remaining  unaltered,  I  have  not 
thought  it  worth  while  to  extend  unnecessarily  these  notes.  His  mother 
tells  me  that  he  has  been  doing  very  well  lately, — that  although,  of  course, 
unfit  for  hard  work,  he  has  been  able  to  earn  a  moderate  sum  by  running 
of  errands.  About  a  week  ago  he  was  treated  by  his  uncle  to  three 
drinks.    Upon  reaching  home,  he  fainted  in  the  yard  attached  to  the 
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house,  and  was  with  some  difficulty  revived.  Although  able  afterwards 
to  leave  the  house,  it  was  evident  to  his  friends  that  he  had  received  a 
severe  shock.  I  found  him  in  bed,  breathing  with  some  little  difficulty. 
His  face  was  slightly  swollen,  flushed,  and  rather  purplish  in  hue ;  his 
pulse  was  weak,  but  only  moderately  accelerated  ;  his  legs  were  not  swollen. 
The  physical  signs  presented  by  the  abdomen  were  unaltered,  except  that 
there  was  a  slight  diminution  in  all  the  measurements,  and  notably  so  in 
the  extent  of  dulness  in  the  line  of  the  right  nipple.  The  notch  between 
the  two  lobes  of  the  liver  can  be  very  distinctly  felt  just  above  the  um- 
bilicus,— a  higher  point  than  before  noted.  Pressure  over  the  hepatic 
region  gives  rise  to  pain,  but  this  is  not  severe.  There  are  no  signs  of 
disease  of  the  lungs,  except  those  occasioned  by  the  effusion  of  serum  into 
the  bronchial  tubes.  He  is  somewhat  excited  mentally,  and  appears  to  be 
convinced  that  his  illness  will  soon  terminate  in  death.  Tonics  and  ano- 
dynes were  prescribed. 

September  1-ith. — The  patient  is  evidently  sinking.  Since  my  last 
visit  he  has  had  another  attack  of  syncope.  He  breathes  with  very  great 
difficulty,  and  is  comfortable  only  when  propped  up  in  bed  by  means  of 
pillows.  The  physical  signs  show  that  there  is  an  increased  amount  of 
effusion  in  the  bronchial  tubes.  The  abdomen  is  distended  and  tympanitic, 
probably  in  consequence  of  constipation.  He  is  unable  to  pass  his  water. 
His  pulse  is  weaker  and  more  frequent.  The  heart  is  acting  feebly,  but 
there  are  no  signs  of  cardiac  disease. 

I  learned  from  his  mother  to-day  that  he  had  several  years  ago  (the 
exact  date  she  does  not  recollect,  but  it  must  have  been  anterior  to  the 
time  he  first  came  under  my  observation)  thrown  up  a  large  amount  of 
purulent  matter,  which  was  frothy.  Treatment  continued,  with  the  addi- 
tion of  a  purgative. 

September  15th. — The  patient  is  unconscious,  and  evidently  dying.  He 
has  been  unable  to  pass  his  water  freely,  but  a  good  deal  has  dribbled  away. 
Percussion  shows  that  there  is  some  accumulation  in  the  bladder,  but,  in 
view  of  his  extreme  illness,  it  is  not  thought  worth  while  to  introduce  a 
catheter.  There  is  at  the  present  time  no  dropsy  of  the  feet,  legs,  or 
face. 

Death  took  place  a  few  minutes  after  I  left  his  room. 

A  post-mortem  examination  was  made  the  next  day,  twenty-four  hours 
after  death,  in  which  I  was  assisted  by  Drs.  John  A.  Hunter  and  George 
S.  Gerhard. 

Emaciation  extreme.  Rigor  mortis  not  marked.  The  head  was  not 
examined.    The  lower  part  of  the  chest  was  distended  by  the  enlarged 


THE  DIGESTIVE  APPARATUS. 


67 


liver,  especially  on  the  right  side.  Close  adhesions  existed  on  both  sides 
between  the  two  surfaces  of  the  pleurae.  The  bronchial  tubes  were  filled 
with  a  frothy  liquid,  but  the  lungs  were  not  otherwise  diseased.  The  heart 
was  very  slightly  dilated.  Upon  laying  open  the  abdominal  cavity,  the 
liver  was  found  to  occupy  a  large  part  of  it,  extending  from  the  level 
of  the  fourth  rib  above  to  that  of  the  umbilicus  below,  and  far  over  into 
the  left  hypochondriac  region.  Its  surface  presented  a  slightly  granular 
appearance,  reminding  one  of  that  presented  by  the  hob-nailed  liver.  It 
was  connected  with  the  diaphragm  and  the  surrounding  organs  by  loose 
adhesions,  which  were  very  readily  ruptured,  no  firm  union  existing  be- 
tween any  portion  of  the  liver  and  the  diaphragm.  Upon  the  upper  and 
posterior  surface  of  the  liver  was  found  a  depression  which  looked  a  little 
like  a  cicatrix,  but  upon  section  no  cicatricial  tissue  could  be  discovered. 
The  lobulus  Spigelii  was  pale  in  color,  resembling  bacon  in  appearance. 
The  kidneys  were  enlarged,  very  pale,  and,  when  treated  with  LugoFs 
solution,  were  found  to  have  undergone  albuminoid  degeneration  in  a 
marked  degree.  The  spleen  was  enlarged  to  about  double  its  usual  size, 
and  on  section  showed  a  number  of  whitish  nodules  resembling  grains  of 
sago.  Lugol's  solution  was  applied  to  the  cut  surfaces  of  sections  of  the 
liver,  spleen,  and  muscular  tissue  of  the  heart,  and  in  all  instances  the 
reaction  showed  the  presence  of  albuminoid  degeneration.  The  bladder 
was  moderately  distended  with  urine.  We  were  not  permitted  to  remove 
the  organs :  consequently  the  weight  of  the  liver  cannot  be  positively 
stated.    It  appeared  to  be  about  from  eight  to  nine  pounds. 

Small  portions  of  the  viscera  were  removed  for  microscopic  examination, 
which  showed  advanced  albuminoid  degeneration,  especially  of  the  kidneys 
and  liver. 

The  points  of  interest  in  this  case  are  its  long  continuance,  the  decrease 
in  the  size  of  the  liver  which  is  said  to  have  taken  place  after  the  expec- 
toration of  a  large  amount  of  frothy  purulent  matter,  and  the  decrease 
which  was  absolutely  observed  towards  the  close  of  the  patient's  life. 

The  statement  that  the  swelling  had  diminished  after  the  expectoration 
of  a  large  quantity  of  pus  rested  entirely  on  the  authority  of  the  patient 
and  of  his  friends.  It  is  most  probable  that  he  was  deceived,  inasmuch  as 
the  autopsy  did  not  justify  the  opinion  that  abscess  of  the  liver  had  ever 
existed.  The  deep  depression  on  the  upper  surface  of  the  liver  was  not 
found  upon  examination  to  be  caused  by  the  contraction  of  cicatricial 
tissue,  and  was  probably  due  to  distention  of  the  adjacent  parts  of  the 
liver  from  infiltration  of  the  cells  by  an  albuminous  substance.  There 
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was,  moreover,  no  such  firm  union  of  the  liver  to  the  diaphragm,  or  of 
the  right  lung  to  the  diaphragm,  as  would  have  been  found  had  the  con- 
tents of  a  hepatic  abscess  been  expelled  through  the  lungs. 

The  diagnosis  of  the  case  was  not  difficult.  The  history  of  long-con- 
tinued suppuration,  the  enormous  size  of  the  liver,  its  uniform  enlargement 
and  freedom  from  nodulation,  the  non-existence  of  pain  even  upon  press- 
ure, the  characters  of  the  renal  secretion,  and  the  length  of  time  the 
disease  had  lasted,  all  seemed  to  point  unmistakably  to  albuminoid  degen- 
eration as  the  disease  under  which  the  patient  was  suffering. 

Although  unable  to  cure  the  disease,  it  seemed  to  me  that  the  patient 
was  benefited  by  the  treatment  employed,  which  consisted  chiefly  in  the 
administration  of  the  iodides.  In  other  cases  which  I  have  had  under  my 
care,  I  have  given  the  alkalies  in  large  doses ;  but  my  experience  with 
them  is  too  limited  as  yet  to  enable  me  to  form  any  opinion  as  to  their 
usefulness  in  the  management  of  this  disease. 

September  28th,  1871. 


8.  Cystic  tonsil. 

Dr.  H.  Allen  presented  the  specimen,  which  was  obtained  from  the 
body  of  a  boy  about  14  years  old,  the  subject  of  cranial  hyperexostosis. 
This  disease  was  more  marked  upon  the  left  than  the  right  side ;  and 
it  is  of  interest  to  note  that  the  diseased  gland  was  on  the  same  side.  The 
specimen  consisted  in  great  part  of  a  sac,  whose  opening  of  about  a  line 
in  diameter  presented  on  the  faucial  surface.  Upon  the  upper  portion 
of  the  sac  a  small  portion  of  the  original  gland-tissue  remained.  The  right 
tonsil  was  healthy,  though  slightly  enlarged.  No  involvement  of  the 
lymphatic  glands  accompanied  this  exceptional  condition. 

April  27th,  1871. 

The  specimens  were  referred  to  the  Committee  on  Morbid  Growths, 
who  reported  as  follows  : 

"  The  tonsils  presented  by  Dr.  Allen  show  the  marks  of  chronic  inflam- 
mation, the  interfollicular  connective  tissue  being  slightly  increased  and 
indurated.  The  follicles  of  both  tonsils,  instead  of  presenting  the  usual 
round  or  oval  shape,  were  distended  into  large,  irregular,  star-shaped 
crypts. 

"  In  these  crypts,  where  .the  contents  had  not  been  previously  evacuated, 
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were  found  retained  masses  of  disintegrated  epithelium,  fat-granules,  and 
crystals  of  cholesterin. 

"  The  occlusion  of  the  orifices  of  the  glands  and  the  retention  of  their 
secretions  have  given  rise  to  the  formation  of  cysts. 

"  Virchow,  in  his  work  on  Tumors,  vol.  ii.  p.  612,  mentions  the  not 
uufrequent  occurrence  of  this  distention  of  the  follicles  of  the  tonsils  both 
in  hypertrophy  and  atrophy,  but  does  not  bring  them  under  the  classifi- 
cation of  cystic  formations."  May  llfA,  1871. 


9.  Scirrhus  of  the  head  of  the  pancreas. 

The  specimen  was  presented  by  Dr.  W.  W.  Keen  for  W.  H.  Webb, 
M.D.,  who  furnished  the  following  history : 

Samuel  E — ,  60  years  of  age,  a  blacksmith  by  occupation,  and  with- 
out hereditary  tendency  to  disease,  so  far  as  could  be  ascertained,  began  to 
complain,  about  eighteen  months  ago,  of  being  easily  fatigued  and  of  an 
occasional  feeling  of  soreness  in  the  epigastric  and  right  hypochondriac 
regions.  Being  a  man  of  strictly  abstemious  habits,  he  was  at  a  loss  to 
account  for  the  "pain  and  wretchedness''  from  which  he  now  and  then 
suffered.  This  condition  continued  until  the  12th  of  January,  1871, 
when,  owing  to  increased  pain  and  debility,  he  was  obliged  to  give  up  his 
work  and  seek  medical  advice.  He  stated  that  when  he  abandoned  his 
occupation  he  was  jaundiced,  but  that  this  condition  varied  in  its  degree, 
being  at  times  more  intense  than  at  others.  The  bowels  were  occasionally 
loose,  which  he  attributed  to  "  strong  food,"  but  on  a  restricted  diet  they 
became  more  regular.  He  had  also  been  troubled  with  nausea,  and  had 
vomited  several  times  during  the  early  part  of  his  illness. 

On  the  25th  of  June,  when  I  first  saw  the  patient,  I  found  him  to  be 
slightly  jaundiced,  with  a  haggard  face  and  expression  indicative  of  severe 
suffering  from  some  serious  chronic  disease.  The  tongue  was  slightly 
coated  with  a  whitish  fur ;  the  pulse  90,  full,  but  feeble ;  the  hands  and 
feet  cold  ;  the  skin  dry  and  harsh  ;  the  appetite  impaired  ;  and  the  bowels 
inclined  to  be  constipated. 

He  complained  of  great  weakness,  loss  of  flesh,  and  a  burning  in  the 
back  and  epigastrium,  which  was  very  severe  at  times,  and  accompanied 
by  sharp,  shooting  pains,  occurring  from  two  to  six  times  during  the 
twenty-four  hours.  The  most  prominent  symptom,  however,  was  a  pecu- 
liar gnawing  sensation  in  the  back,  opposite  to  the  eighth  dorsal  vertebra. 
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On  examination  of  the  abdomen  while  the  patient  was  in  a  recumbent 
posture,  a  hard,  solid,  resisting  tumor  was  felt  about  one  inch  and  a  half 
to  the  right  of  the  median  line,  and  about  two  inches  above  the  umbilicus. 
It  was  very  sensitive  to  the  touch,  immovable,  without  murmur,  and 
limited  in  size.  I  felt  confident  from  its  location  that  it  was  connected 
with  the  pancreas,  and,  from  the  appearance  and  condition  of  the  man, 
that  it  was  of  a  carcinomatous  nature.  In  order  to  confirm  the  diagnosis, 
I  sought  a  consultation  with  Dr.  Da  Costa,  who,  upon  a  careful  examina- 
tion, pronounced  it  to  be  scirrhus  of  the  head  of  the  pancreas. 

On  the  3d  of  July,  fatty  food  was  used  as  a  test,  and  the  result  was 
fatty  stools ;  and  this  experiment  was  again  resorted  to  two  weeks  later, 
with  a  similar  result. 

During  the  period  that  I  attended  him,  he  had  no  return  of  the  vomit- 
ing, and  only  slight  jaundice.  A  peculiarity  quite  noticeable  was  the 
position  of  his  body,  which,  on  either  standing  or  sitting,  was  slightly 
inclined  forward ;  and  he  seemed  more  at  ease  when  erect  than  when 
recumbent. 

September  18th. — The  patient  has  been  comparatively  free  from  pain 
for  the  past  three  days ;  the  pulse  80,  feeble,  and  easily  compressible ; 
articulation  difficult.  Death  ensued  from  exhaustion  on  the  following 
afternoon. 

Autopsy,  twenty  hours  after  death. — No  cadaveric  rigidity  ;  emaciation 
extreme.  Abdomen  only  inspected.  Between  the  viscera  were  extensive 
adhesions,  some  of  which  were  quite  recent  and  easily  broken  up,  while 
those  around  the  tumor  were  tough  and  required  the  use  of  the  scalpel 
for  their  division. 

The  lesser  end  and  body  of  the  pancreas  were  unaltered,  but  the  head 
was  of  twice  the  normal  size.  The  descending  portion  and  part  of  the 
transverse  portion  of  the  duodenum  were  adherent  to  the  outer  surface  of 
the  tumor,  and  a  band  of  lymph  about  two  lines  in  thickness  extended 
transversely  across  the  middle  of  the  duodenum  from  before  backwards, 
and  was  attached  at  each  end  of  the  tumor.  The  exterior  portion  of  the 
growth  was  of  cartilaginous  hardness,  while  the  interior  was  soft  and 
lacerable.  The  gall-bladder  was  full,  but  not  distended,  and  free  from 
concretions.  The  splenic  artery  was  not  affected.  The  ductus  communis 
choledochus  was  but  little  compressed.  On  microscopic  examination  of 
the  structure  of  the  tumor  it  was  found  to  be  that  of  scirrhus. 

October  12th,  1871. 
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10.  Tumor  of  the  pancreas  and  of  the  pylorus;  calcareous  deposit  in 
pulmonary,  aortic,  and  mitral  valves. 

Dr.  J.  M.  Barton  presented  the  specimens,  and  read  the  following 
history : 

Mrs.  A.  W — ,  74  years  of  age,  was  in  good  health  until  last  June, 
when  she  had  an  attack  of  vomiting,  produced  apparently  by  acute  indi- 
gestion, and  which  readily  yielded  to  treatment. 

She  remained  well  until  the  early  part  of  February,  when  she  again 
suffered  from  an  attack  apparently  similar,  and  which  also  yielded  in  a  few 
days.  I  noticed  at  this  time  great  irregularity  of  the  pulse,  both  in  force 
and  frequency,  but  found  nothing  in  the  cardiac  sounds  to  account  for  this 
condition. 

On  the  12th  I  was  sent  for  in  consequence  of  a  recurrence  of  the 
vomiting,  and  found  a  tumor,  about  the  size  of  a  walnut,  two  inches  to 
the  left  of  the  umbilicus, — sharply  defined  but  irregular  in  outline,  tender 
on  pressure,  immovable,  and  dull  on  percussion.  It  was  occasionally  the 
seat  of  a  sharp  pain.  The  liver  was  enlarged  and  lower  than  natural,  but 
still  quite  distant  from  the  tumor.  The  splenic  dulness  was  quite  limited, 
and  in  its  natural  position. 

From  the  14th  to  the  28th  the  patient  was  in  a  very  depressed  condi- 
tion, but  was  able  to  take  large  quantities  of  stimulants  and  of  liquid 
nourishment.  The  bowels  were  regular,  but  the  urine  was  deficient  and 
high-colored.  On  the  19th  some  oedema  of  the  limbs  was  noticed;  the 
urine  was  examined,  and  some  albumen  was  found.  There  was  no  pleural 
and  no  peritoneal  effusion.  The  tumor  had  gradually  increased  in  size  to 
about  double  that  before  noted,  but  its  outline  was  less  sharply  defined. 
There  was  no  jaundice. 

On  the  28th  vomiting  returned,  and  was  never  entirely  controlled.  It 
took  place  immediately  on  the  administration  of  food  or  stimulants,  and 
only  then.  When  food  was  administered  in  teaspoonful-doses  it  was 
retained  until  the  quantity  reached  about  f  ^i,  when  it  was  rejected. 

Autopsy,  March  13th ;  twenty-four  hours  after  death. — The  liver  was 
found  cirrhosed  and  displaced  ;  the  gall-bladder  distended.  The  stomach 
was  healthy,  except  the  pyloric  extremity.  The  pyloric  orifice  is  nearly 
closed  by  a  small  hard  tumor,  so  that  a  probe  passes  through  it  with 
difficulty. 

The  tumor  in  the  umbilical  region  was  found  to  be  the  pancreas,  dis- 
placed, and  the  seat  of  a  growth  of  scirrhous  consistence.    Nearly  the 
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"whole  of  the  organ  is  involved,  only  a  small  portion  of  the  splenic  ex- 
tremity being  free.  It  had  contracted  strong  adhesions  to  the  surrounding 
structures,  and  was  removed  with  difficulty.  The  growth  in  the  stomach 
was  quite  separate  from  that  of  the  pancreas ;  there  were  not  even  adhe- 
sions between  them. 

The  lungs  were  healthy  ;  there  was  some  pleural  effusion.  The  heart 
was  large  and  flabby,  the  muscular  structure  being  rather  pale.  The  semi- 
lunar valves  both  of  the  aorta  and  of  the  pulmonary  artery  were  the  seat 
of  calcareous  deposits,  as  well  as  the  mitral  valves. 

March  Uth,  1872. 

The  specimens  were  referred  to  the  Committee  on  Morbid  Growths. 
who  reported  as  follows : 

"  Your  committee  believe  the  specimen  presented  by  Dr.  Barton  to  be 
a  scirrhous  cancer  of  the  pylorus,  "presenting  the  usual  microscopic  char- 
acters. They  failed,  however,  to  find  any  trace  of  the  disease  in  the 
pancreas." 


11.  Cancer  of  the  liver  and  peritoneum. 

Dr.  John  S.  Packard  exhibited  specimens,  with  the  following  history  : 
Mr.  M — ,  aged  66  years,  of  robust  frame  and  excellent  habits,  was 
operated  on  by  me  on  February  8th  for  hemorrhoids,  from  which  he  had 
suffered  for  thirty  years.  His  symptoms — debility,  flatulence,  and  intes- 
tinal irritation — were  all  seemingly  referable  to  this  cause ;  they  were 
much  relieved  by  the  removal  of  the  tumors,  which  was  accomplished 
with  the  ecraseur, — one  small  internal  one  beiDg  tied.  Still,  he  failed  to 
gain  strength,  and,  without  any  local  symptom  except  epigastric  tender- 
ness, he  finally  sank  on  the  13th  of  March. 

Autopsy,  twenty-three  hours  after  death  ;  Dr.  C.  B.  Xancrede  assisting. 
— The  lungs  and  heart  presented  no  abnormal  appearances.  On  opening 
the  abdomen,  a  profusion  of  soft  and  vascular  cancerous  deposits  were 
observed  in  the  omentum,  suspensory  ligament  of  the  liver,  mesentery, 
and  parietal  peritoneum.  The  intestines  and  stomach  were  singularly 
clean  and  healthy,  except  at  one  or  two  points  on  the  outer  surface  of  the 
latter,  where  button-like  masses  were  seen.  In  the  pelvis  the  adventitious 
deposit  was  enormous,  forming  a  thick  lining  to  the  cavity,  resembling  a 
heavy  growth  of  moss.  Into  this  the  rectum  dipped,  its  clean  shining 
serous  surface  curiously  contrasting  with  the  soft,  vascular,  irregularly- 
nodulated  morbid  growth.  On  the  mesentery  the  deposit  was  in  innumer- 


THE  DIGESTIVE  APPARATUS. 


73 


able  little  masses,  varying  from  the  minutest  dot  discernible  with  the  naked 
eye  to  the  size  of  a  pea,  and  of  all  imaginable  shapes.  Everywhere,  how- 
ever, the  button -like  character  was  observable. 

In  the  substance  of  the  liver,  which  was  markedly  fatty,  there  were  a 
large  number  of  cheesy  deposits. 

The  kidneys  were  much  atrophied,  pale,  and  fatty. 

March  Uth,  1872. 

The  specimens  were  referred  to  the  Committee  on  Morbid  Growths, 
who  furnished  the  following  report : 

"  The  portion  of  liver  presented  by  Dr.  Packard  exhibited  a  yellowish- 
white  mass  umbilicated  at  its  centre,  which,  on  microscopic  examination, 
revealed  the  well-known  structure  of  cancer.  The  cauliflower-like  growth 
of  the  peritoneum  was  so  fragile  that  it  could  scarcely  be  handled  without 
tearing.  Microscopic  examination  showed  it  to  consist  of  numerous  thin- 
walled  blood-vessels  and  an  exceedingly  delicate  connecting-tissue  stroma, 
— the  interspaces  being  covered  with  large  epithelioid  cells  with  well- 
marked  ovoid  nuclei." 


12.  Sarcoma  of  the  tongue. 

Dr.  S.  W.  Gross  exhibited  this  rare  specimen, — which  must  have  either 
been  congenital,  or  appeared  soon  after  birth, — removed  from  a  delicate 
female  child  seven  months  old.  The  tumor,  which  was  first  noticed  about 
five  weeks  previously  on  account  of  the  impediment  which  it  offered  to 
sucking  and  even  deglutition,  occupied  the  back  part  of  the  tongue,  from 
which,  in  its  progress,  it  gradually  extended  forwards  over  its  middle.  It 
was  of  a  firm,  dense  consistence,  apparently  free  from  pain,  situated  im- 
mediately beneath  the  mucous  membrane,  which  retained  its  normal 
appearance,  except  that  it  presented  a  few  large  straggling  veins  over  the 
most  prominent  portion  of  the  tumor.  The  growth  of  the  neoplasm  had 
latterly  been  so  rapid  as  to  cause  serious  respiratory  difficulty.  After 
removal,  which  was  effected  by  Professor  Gross  without  hemorrhage,  by 
evulsion  with  the  index-finger,  it  was  found  to  be  smooth,  elastic,  ovoidal, 
bilobed,  of  the  volume  of  an  almond  with  its  hull,  interspersed  with  a  few 
calcareous  concretions,  and  composed,  as  determined  by  Dr.  Bertolet  and 
himself,  of  large  oval  and  spindle  cells,  the  latter  of  which  had  a  fascicu- 
lated arrangement. 

Examples  of  sarcoma  of  the  tongue  are  very  uncommon,  the  only 
recorded  cases  Dr.  Gross  has  met  with  being  that  of  a  congenital  cystic 
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sarcoma  reported  by  Dr.  Jacobi,  of  New  York,  and  one  alluded  to  by  Sir 
James  Paget  in  his  Lectures  on  Surgical  Pathology,  under  the  head  of 
fibro-cellular  tumors.  In  the  latter  instance  the  growth  had  existed  for 
three  years  on  the  substance  of  the  tongue,  near  its  apex,  in  a  young  man. 

March  Uth,  1872. 


13.  Cancer  of  the  liver  and  stomach. 

Dr.  James  H.  Hutchinson  presented  the  specimen,  removed  from 
the  body  of  a  patient  the  immediate  cause  of  whose  death,  on  the  7th, 
had  been  acute  peritonitis. 

The  patient  had  served  as  a  soldier  during  the  late  war,  and  had  been 
twice  wounded, — once  in  the  chest  and  once  in  the  abdomen, — but  other- 
wise had  enjoyed  good  health  until  about  the  1st  of  May,  when  he  was 
obliged,  in  consequence  of  failing  strength,  to  give  up  his  employment 
as  machinist  and  to  seek  some  lighter  work.  In  the  following  September, 
pain,  referred  to  the  right  hypochondrium  and  epigastrium,  became  a 
prominent  and  distressing  symptom,  and  caused  him  to  give  up  all  work. 

The  pain  was  never  accompanied  with  vomiting ;  it  occasionally  ex- 
tended to  the  left  side,  and  sometimes  from  the  spine  to  the  sternum  on 
both  sides.  His  bowels  were  usually  constipated,  often  obstinately  so. 
He  gradually  lost  flesh  and  strength,  and  eventually  grew  so  weak  that 
he  could  not  walk  or  stand. 

"When  admitted  to  the  Pennsylvania  Hospital,  February  1st,  1872,  his 
complexion  was  found  to  be  sallow.  Extension  of  hepatic  dulness  up- 
wards, and  tenderness  over  the  region  of  the  liver,  were  detected.  The 
patient,  when  required  to  stand  or  walk,  did  so  with  great  difficulty,  and 
while  doing  so  he  kept  his  back  bent  forward.  The  general  sensibility  of 
the  lower  extremities  was  unimpaired,  but  the  muscles  of  the  right  lower 
extremity  contracted  less  than  those  of  the  left  when  the  continuous  current 
was  applied.  Although  the  patient  denied  ever  having  had  syphilis,  in 
consequence  of  the  presence  of  some  cicatrices  resembling  those  left  by 
•  rupia  he  was  directed  to  have  ten  grains  of  iodide  of  potassium  three 
times  daily,  under  the  use  of  which  he  regained  a  good  deal  of  power  in 
his  legs.  The  area  of  hepatic  dulness  rapidly  increased,  and  on  the  23d 
of  February  the  lower  edge  of  the  liver  could  be  felt  one  and  a  half  inches 
below  the  arch  of  the  ribs.  No  nodules  were  discovered,  but,  on  March 
5th,  a  little  to  the  right  of  the  position  of  the  gall-bladder,  a  hard  body 
like  the  distended  bladder  could  be  felt.  The  temperature  was  usually  99°. 
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Symptoms  of  acute  peritonitis  and  pleurisy  supervened  on  the  6th,  and 
under  these  the  patient  rapidly  sank. 

At  the  autopsy  the  lesions  of  acute  pleurisy  and  of  acute  peritonitis 
were  found.  The  liver  weighed  eight  pounds.  It  was  increased  in  size 
in  every  direction ;  its  upper  part  was  lightly  adherent  to  under-surface 
of  diaphragm  ;  the  right  lobe  contained  from  twelve  to  fifteen  cancerous 
nodules,"  varying  in  size  from  that  of  a  pea  to  that  of  a  duck's  egg.  These 
nodules  occupied  principally  the  upper  portion  of  the  liver.  The  left  lube 
contained  numerous  growths.  The  stomach  along  or  near  its  lesser  curva- 
ture was  involved  in  the  disease.  The  mucous  membrane  over  the  deposits 
was  in  a  few  places  ulcerated  ;  the  cardiac  orifice  was  narrowed,  the  pyloric 
was  unaffected.  The  spinal  cord  was  found  to  be  healthy,  as  were  the 
kidneys  and  spleen. 

Dr.  Hutchinson  called  attention  to  the  absence  of  vomiting  in  the  case, 
to  the  symptoms  which  seemed  to  indicate  a  spinal  lesion  and  which  were 
partially  relieved  by  iodide  of  potassium,  and  to  the  peculiar  distribution 
of  the  pain.  He  was  inclined  to  attribute  these  symptoms  to  the  unusual 
seat  of  the  cancer  of  the  stomach.  March  l-ith,  1872. 


14.  Ulceration  of  the  mucous  coat  of  the  rectum  in  a  child  four  months 

old. 

Dr.  "William  Darrach  presented  the  specimen,  from  a  child  three 
months  and  twenty-six  days  old,  which  died  March  26th,  1872.  Before 
death  there  had  been  vomiting,  constipation,  and  great  distention  of  abdo- 
men ;  at  first,  "  lumps"  over  the  abdomen,  as  described  by  the  nurse.  The 
bowels  would  not  be  open  for  four,  then  five  or  six,  days,  and  finally  nine 
elapsed  without  an  evacuation.  The  child  was  nourished  by  cow's  milk 
and  water ;  the  mother  nursed  the  child  for  a  short  time  only. 

The  following  were  the  post-mortem  appearances :  Emaciation  was 
marked.  The  lungs  were  healthy.  Abdomen  much  distended,  tympanitic  ; 
skin  very  tense.  On  section,  gas  immediately  escaped,  leaving  the  large 
bowel  exposed,  distended  throughout  its  whole  course  ;  generally  pale  in 
appearance  except  over  the  right  iliac  fossa,  where  the  bowel  was  vascular 
for  half  an  inch  or  more,  contrasting  markedly  with  the  remaining  portion. 

Rectum  generally  pale,  but  at  middle  part  presented,  for  about  half  an 
inch,  great  vascularity  externally.  Upon  being  opened,  three  or  four  very 
red  elliptical  ulcerated  patches  could  be  seen.  The  muscular  coat  appeared 
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to  be  hypertrophied.  There  was  very  little  general  peritoneal  inflamma- 
tion,— only  over  the  inflamed  portion  of  the  rectum.  There  was  a  small 
amount  of  fluid  in  the  cavity  of  the  abdomen. 

Liver  large  and  firm.  Gall-bladder  full  of  dark  bile,  staining  the  adja- 
cent bowel. 

Stomach  pale,  and  containing  fluid ;  mucous  membrane  pale  and  firm  ; 
no  vascularity  whatever.  The  small  bowels  were  not  examined,  but  pre- 
sented no  external  abnormal  signs.  The  colon  was  much  distended,  but 
pale. 

Dr.  Darrach  thought  this  condition  rare  in  children,  and  in  consulting 
a  number  of  standard  works  on  children's  diseases  he  had  not  met  with  a 
similar  case.  In  inflammation  of  the  ccecum,  constipation  is  noticed  as  a 
marked  symptom,  in  contradistinction  to  diarrhoea  from  disease  of  the 
small  bowels.  March  28th,  1872. 


15.  Cancer  of  the  pyloric  end  of  the  stomach. 

Dr.  John  Ashhurst,  Jr.,  presented  the  specimen  for  Dr.  J.  N. 
Burtnett,  and  read  the  following  history  furnished  by  Dr.  Burtnett  : 

C.  M — ,  aged  30  years  ;  periodically  intemperate ;  had  three  "  discharge 
papers"  from  the  United  States  service  for  "  general  debility." 

Eight  months  ago,  after  a  spree,  he  had  an  attack  of  what  then  appeared 
to  be  acute  gastritis, — the  most  constant  symptom  being  almost  incessant 
vomiting,  which,  after  a  few  weeks'  rest  with  treatment,  subsided.  The 
attacks  returned  at  short  intervals,  accompanied  with  pain  over  the 
stomach,  vomiting  after  eating,  and  great  prostration.  He  frequently 
complained  of  a  painful  floating  lump  in  the  left  hypochondrium,  which 
was  never  present  at  a  doctor's  visit.  The  bowels  were  usually  consti- 
pated, but  yielded  easily  to  cathartics.  He  became  much  worse  in 
November  last,  and  has  since  then  been  confined  to  bed,  always  vomiting 
within  an  hour  after  eating  or  drinking.  He  emaciated  rapidly,  and  died 
March  29th.  The  pain  was  at  no  time  severe,  but  was  of  a  dull  heavy 
character,  such  as  is  usual  in  chronic  disorders  of  the  stomach. 

Post-mortem  examination  revealed  the  heart,  lungs,  and  liver  normal ; 
stomach  large,  holding  three  quarts.  There  were  no  evidences  of  congestion 
or  inflammation  ;  on  the  contrary,  it  was  unusually  white.  The  pyloric 
end  was  filled  with  a  number  of  colloid  tumors,  each  an  inch  in  diameter. 

One  of  the  growths  had  suppurated,  and  the  pus  had  perforated  the 
stomach,  and  a  small  quantity  escaped  into  the  abdominal  cavity.*  The 
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transverse  colon  was  adherent  to  its  surroundings  by  organizations  of  long 
standing. 

The  specimen  was  referred  to  the  Committee  on  Morbid  Growths,  who 
later  reported  it  to  be  medullary  cancer.  April  11th,  1872. 


16.  Syphilitic  gumma  of  the  liver  and  albuminoid  spleen. 

Dr.  James  Tyson  presented  a  specimen  of  syphilitic  gumma  of  the 
liver  and  albuminoid  (sago)  spleen,  removed  from  a  woman  who  had  long 
suffered  with  chronic  diarrhoea  in  the  Philadelphia  Hospital.  The  gum- 
mata  presented  their  usual  opaque,  white,  hard  characters,  merging  at  their 
periphery  into  the  fibrous  texture  of  the  organ,  so  as  to  be  quite  incapable 
of  enucleation. 

The  albuminoid  spleen  was  a  beautiful  example  of  the  so-called  sago 
spleen,  the  degenerations  being  confined  to  the  Malpighian  corpuscles. 
The  iodine  reaction  was  markedly  distinct  with  a  solution  composed  of 
one  part  tincture  of  iodine,  one  part  alcohol,  and  two  parts  water, — a  pro- 
portion which  Dr.  T.  had  found  furnishes  the  most  satisfactory  strength 
for  the  test  solution.  The  blood-vessels  of  the  small  and  large  bowel 
exhibited  the  same  reaction.  April  11th,  1872. 


17.  Chronic  catarrh  of  the  small  intestine,  with  extraordinary  induration 
and  thickening  of  its  walls,  forming  an  abdominal  tumor  ;  intussuscep- 
tion at  three  places. 

Dr.  De  Forrest  Willard  presented  the  specimens  for  Dr.  Turn- 
bull. 

Dr.  W.  said  the  history  was  incomplete.  The  patient  was  a  man  23 
years  of  age,  who  had  been  in  good  health  until  about  three  years  before 
death,  when  he  had  an  attack  of  what  was  termed  "  inflammation  of  the 
stomach."  From  this  he  never  fully  recovered,  although  able  to  perform 
light  duties  as  a  railway  news-vendor  until  within  six  months  previous  to 
his  death,  when  he  was  compelled  to  seek  hospital-care  in  Chicago,  and 
was  there  informed  that  he  had  a  "  tumor  of  the  kidney."  A  few  months 
later  he  entered  the  Pennsylvania  Hospital,  where  he  remained  until 
within  seven  weeks  of  the  time  of  his  death.  His  symptoms  were  con- 
tinuous severe  pain  in  the  left  abdominal  region,  constant  diarrhoea,  pro- 
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gressive  emaciation,  cough,  expectoration,  dulness  at  the  left  apex,  rigors, 
etc.  In  the  left  iliac  region  was  a  large  uneven  nodulated  tumor,  which 
was  diagnosed  as  enlarged  mesenteric  glands.  Death  took  place  from 
exhaustion. 

The  patient  was  first  seen  by  Dr.  Willard  at  the  autopsy,  made  thirty 
hours  after  death.  Emaciation  was  marked.  The  skin  was  a  pure  clear 
white  ;  the  hands  and  feet  were  oedematous.  The  abdomen  was  flat,  and 
there  was  no  ocular  evidence  of  fulness.  Upon  palpation,  however,  a  mass 
could  be  distinguished  occupying  the  left  iliac,  lumbar,  and  umbilical 
regions.  There  were  about  eight  ounces  of  serum  in  the  peritoneal  cavity, 
with  flakes  of  fresh  lymph  floating  through  it,  and  attached  at  many 
points  to  both  its  parietal  and  visceral  layers.  The  small  intestine,  from 
the  middle  third  of  the  jejunum  to  the  lower  portion  of  the  ileum,  was 
thickened  to  the  extent  of  a  quarter  of  an  inch,  and  was  dense,  firm,  and 
resisting.  The  mucous  membrane  was  ulcerated,  and  at  points  discolored. 
At  three  separate  points  were  distinct  and  perfect  invaginations  of  the 
bowel  to  the  extent  of  an  inch  ;  they  were  old,  and  firmly  held  in  their 
false  positions  by  strong  bands.  The  canal,  however,  was  pervious  to  a 
certain  extent,  but  the  entire  intestine  below  this  point  was  markedly 
diminished  in  size, — the  colon,  sigmoid  flexure,  and  rectum  being  no  more 
than  one-third  their  normal  size,  yet  otherwise  healthy  in  their  general 
appearances.  Between  the  two  invaginations  was  a  distinct  perforation 
from  ulceration,  two  or  three  lines  in  diameter,  through  which  faeces  could 
be  easily  pressed. 

One  or  two  of  the  mesenteric  glands  were  enlarged  to  the  size  of 
walnuts,  while  the  mesentery  itself  was  thickened  to  the  extent  of  an 
inch. 

The  mass  of  the  supposed  tumor  was  made  up  of  the  folds  of  thickened 
intestine. 

The  stomach,  pylorus,  pancreas,  spleen,  and  kidneys  were  all  of  normal 
size  and  appearance. 
The  liver  was  healthy. 

The  lungs,  heart,  and  brain  were  not  examined. 

The  specimens  were  referred  to  the  Committee  on  Morbid  Growths, 
who  at  a  subsequent  meeting  reported  : 

"  The  specimen  of  intussusception  presented  by  Dr.  Willard  shows,  in 
addition  to  that  lesion,  a  very  marked  thickening  of  all  its  coats.  It  is 
brawny  in  consistence,  and  at  least  three  or  four  times  as  thick  as  usual. 
Sections  of  it  placed  under  the  microscope  show  only  a  hyperplasia  of  its 
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normal  anatomical  elements,  and  your  committee  believe  that  its  unusual 
dimensions  are  the  result  of  a  chronic  catarrhal  inflammation." 

April  l\th,  1872. 


18.  Cancer  of  the  head  of  the  pancreas. 

Dr.  F.  H.  Gross  presented  the  specimen,  and  read  the  following 
history : 

My  acquaintance  with  the  deceased,  J.  F — ,  a  grocer,  born  in  Ger- 
many, and  aged  48  years,  dates  from  August  30th,  1870  (twenty  months), 
when  he  made  application  for  life-insurance,  and  was  presented  to  me  for 
medical  examination.  From  my  notes,  taken  at  the  time,  I  find  that  he 
was  then  46  years  of  age,  weighed  one  hundred  and  fifty  pounds,  was 
about  five  feet  seven  and  a  half  inches  in  height ;  measuring  around  the 
chest  on  forced  expiration  thirty-five  inches,  and  on  forced  inspiration 
thirty-eight  inches.  When  standing,  his  pulse  was  eighty-four  per  minute, 
and  when  sitting,  seventy-nine.  The  physical  exploration  of  the  person 
of  the  applicant,  and  the  verbal  answers  to  questions  usual  at  such  times, 
elicited  nothing  to  make  the  risk  an  objectionable  one  to  the  insurance 
company,  and  it  was  consequently  accepted. 

I  did  not  see  him  again  until  in  the  early  part  of  the  present  year, 
about  sixteen  months  after  the  examination  above  alluded  to,  when  he 
informed  me  that  he  had  been  for  a  short  time  under  a  physician's  treat- 
ment for  dyspepsia.  To  a  cursory  view  he  presented  at  that  time  no 
particular  signs  of  disease.  On  the  20th  of  February  following  he  called 
for  the  first  time  at  my  office  to  consult  me  in  regard  to  his  disease. 

He  had  lost  flesh,  complained  of  want  of  appetite,  constipation,  occa- 
sional nausea,  some  pain  in  the  epigastrium,  and  also  of  occasional  dis- 
tressing eructations  and  vomiting  after  meals.  He  continued  to  call  at 
my  office  about  once  a  week  until  the  end  of  March,  getting  only  tem- 
porary relief  from  the  more  distressing  symptoms.  He  soon  became  so 
weak  and  emaciated  as  to  be  unable  to  leave  his  room.  Hiccough  and 
vomiting  continued  to  increase  in  frequency  and  severity, — the  stomach 
rejecting  almost  everything  that  could  be  offered.  He  frequently  threw 
off  large  quantities  of  more  or  less  clear  watery  fluid.  There  never  was 
any  vomiting  of  blood,  nor  of  anything  that  had  the  appearance  of  puru- 
lent matter.  The  fluids  ejected  by  the  stomach  were  not  sour,  and  only 
after  long-continued  emesis  were  they  said  by  the  patient  to  be  bitter. 
When  emaciation  had  become  extreme,  a  hard  substance  could  be  ob- 
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seurely  felt  to  the  right  of  the  epigastrium.  Suspicions  of  the  existence 
of  cancerous  disease  were  expressed  to  the  friends  of  the  patient.  After 
a  consultation  with  Dr.  Tiedemann,  it  was  firmly  believed  that  such  was 
the  character  of  the  disease.  The  pancreas  was  mentioned  as  the  prob- 
able seat  of  the  trouble,  but  no  positive  diagnosis  as  to  locality  can  be 
said  to  have  been  made.  The  patient  was  now  rapidly  sinking  from  dis- 
tress and  exhaustion ;  vomiting  and  singultus  were  almost  continuous. 
The  bowels,  which  had  previously  been  obstinately  constipated,  became 
quite  loose,  and  the  discharges  involuntary.  In  this  condition  he  gradu- 
ally sank,  and  died  on  the  11th  of  April. 

In  presenting  the  specimen, — which  consists  of  the  head  of  the  pan- 
creas and  portions  of  the  stomach  and  duodenum  attached,  and  obtained 
twenty-four  hours  after  death, — I  regret  that  I  am  not  able  to  exhibit 
the  entire  stomach  and  pancreas.  The  autopsy  was  strongly  objected  to, 
and  after  much  persuasion  on  my  part  only  a  very  limited  examination 
was  allowed  ;  and  this  is  all  I  was  able  to  bring  away. 

On  opening  the  abdominal  cavity,  the  hardened  inass  attached  firmly 
to  the  pyloric  portion  of  the  stomach  and  to  the  duodenum  was  at  once 
apparent.  The  stomach,  which  was  not  of  unusual  size,  was  opened  in 
situ.  It  contained  a  small  quantity  of  dark  brownish-green  fluid.  The 
pyloric  orifice  was  so  contracted,  and  the  tissues  around  it  so  hardened, 
that  it  required  some  force  to  engage  the  end  of  the  little  finger  in  it. 
The  indurated  mass,  as  seen  in  the  specimen,  extends  nearly  or  quite 
around  this  portion  of  the  stomach. 

A  cursory  examination  by  the  microscope  leaves  no  doubt  as  to  the 
character  of  the  disease. 

The  liver,  so  far  as  could  be  ascertained  under  the  circumstances,  was 
in  a  healthy  condition.  April  25th,  1872. 


19.  Cancer  of  the  pylorus,  duodenum,  and  pancreas. 

Dr.  J.  H.  Cathcart  exhibited  a  specimen  of  cancer  of  the  pylorus, 
duodenum,  and  pancreas,  adherent  also  to  the  upper  periphery  of  the 
right  kidney. 

The  specimen  was  removed  from  M.  A.  B — ,  aged  46  years,  who  died 
September  7th,  1872;  she  was  a  widow,  and  a  native  of  Ireland. 

She  first  suffered  from  metrorrhagia  nearly  ten  years  ago ;  this  at  times 
was  quite  profuse,  and  very  little  influenced  by  treatment,  but  ceased 
some  four  years  since,  and  did  not  return  until  about  two  months  ago, 
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when  she  had  a  slight  hemorrhage,  which,  however,  required  no  treat- 
ment. 

She  had  also  complained  at  times,  for  several  years,  of  an  intense 
burning  pain  in  her  stomach  and  in  her  back,  both  between  her  shoulders 
and  in  the  lumbar  region  ;  also  of  swelling  of  her  hands  and  face.  These 
symptoms  all  yielded  to  treatment,  so  that  at  times  she  was  entirely  free 
from  pain  ;  but  her  appetite  was  very  variable,  and  generally  her  digestion 
was  fair,  though  she  vomited  occasionally  after  eating.  For  a  few  weeks 
before  her  death  she  could  retain  scarcely  anything  on  her  stomach, 
vomiting  half  a  dozen  times  a  day  whatever  nourishment  she  might  take, 
together  with  a  dark-brown  "  coffee-ground"-like  fluid.  She  presented 
the  so-called  cancerous  cachexia. 

On  post-mortem  examination,  made  by  Dr.  Porter  and  Dr.  Cathcart. 
the  stomach  was  found  filled  with  a  dark-brown  fluid  resembling  that 
which  had  been  vomited  during  life.  The  mucous  membrane  was  pale 
and  anaemic,  and  at  the  pylorus  was  a  large  cancerous  mass  which  nearly 
closed  the  orifice,  and  involved  also  parts  of  the  duodenum  and  pancreas ; 
the  latter  being  somewhat  enlarged.  The  spleen  and  liver  appeared  normal 
in  size  and  appearance.  The  kidneys  were  normal  in  size,  but  fatty,  and 
the  surface  of  the  right  one  was  adherent  to  the  cancerous  mass. 

The  womb  was  hypertrophied,  pale,  fatty,  and  in  the  cavity  was  found 
a  small  pediculated  polypus. 

The  specimen  was  referred  to  the  Committee  on  Morbid  Growths,  who 
reported  that  the  case  was  one  of  simple  scirrhus  of  the  pylorus.  Also 
that  the  infarctus  in  the  kidney  proved  to  be  a  simple  embolic  patch,  the 
centre  of  which  had  undergone  softening.         JSejjtemLer  12th,  1872. 


20.  Cirrhotic  liver. 

Dr.  James  Tyson  presented  a  specimen  of  cirrhotic  or  "holnair  liver, 
unusually  small,  removed  from  M.  T — ,  intemperate,  aged  56  years,  who 
was  admitted  to  his  ward  in  the  Philadelphia  Hospital  August  8th,  1872, 
and  died  September  18th.  On  admission  he  was  the  subject  of  anasarca 
of  the  lower  extremities,  marked  ascites,  and  hydrothorax.  There  was  a 
faint  mitral  murmur.    The  urine  was  scanty,  but  contained  no  albumen. 

Tincture  of  chloride  of  iron  was  freely  administered,  and  one-eighth  of 
a  grain  of  elaterium  given  every  other  day,  which  produced  large  watery 
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evacuations  from  the  bowels,  but  was  discontinued  on  account  of  the  pros- 
tration resulting.  Two  weeks  before  death,  paracentesis  abdominis  was 
performed,  and  two  hundred  and  forty  ounces  of  fluid  drawn  off.  Later, 
obstinate  nausea  and  vomiting  supervened,  and  he  died  with  symptoms  of 
dyspncea. 

The  post-mortem  examination  revealed  large  quantities  of  fluid  in  the 
pleura,  pericardium,  and  peritoneal  sac.  The  liver  was  a  beautiful  ex- 
ample of  a"  hobnail"  organ,  less  than  half  the  normal  size  and  weight. 
The  spleen  was  pultaceous  and  considerably  enlarged.  The  other  organs 
were  healthy.  September  26th,  1872. 


21.  Biliary  calculi. 

Dr.  F.  P.  Henry  exhibited  a  gall-bladder  enormously  distended  by 
biliary  calculi,  and  read  the  following  history : 

M.  K — ,  aged  68  years,  female,  single,  was  first  seen  by  me  on  the  15th 
August,  at  which  time  she  was  suffering  from  abdominal  pain  and  ten- 
derness, most  severe  in  the  right  hypochondriac  region.  There  were  no 
other  symptoms,  if  we  except  a  marked  tendency  to  constipation.  The 
lungs  were  sound,  appetite  good,  and  during  the  whole  period  of  my 
attendance  (upwards  of  two  months)  there  was  no  nausea  or  vomiting. 
There  was  nothing  to  direct  attention  to  the  kidneys,  but  the  urine  was 
tested  with  heat  and  nitric  acid,  and  found  free  from  albumen.  No  ab- 
dominal tumor  was  discovered  at  this  time,  although  palpation  was  made, 
but  the  tenderness  was  too  great  to  admit  of  its  being  thoroughly  per- 
formed.   There  was  a  good  deal  of  tympanitis. 

The  pain  was  soon  relieved  by  morphia  and  warm  fomentations,  and  for 
several  days  the  patient  was  quite  comfortable,  and  able  to  walk  about  the 
house.  The  same  symptoms  returned,  however,  and  continued  to  do  so 
at  varying  intervals,  the  longest  being  about  two  weeks,  the  shortest  two 
days,  until  the  attack  preceding  her  death. 

I  have  made  no  note  of  the  date  at  which  I  discovered  a  tumor  in  the 
right  hypochondriac  region,  but  think  it  was  somewhat  more  than  a  month 
ago.  This  tumor,  instead  of  aiding  in  the  diagnosis,  served  rather  to  mis- 
lead. It  was  hard,  very  tender,  and  distinctly  nodulated.  I  concluded 
that  it  was  a  cancerous  tumor  of  the  liver.  Any  one,  by  feeling  the  speci- 
men, and  reflecting  that  when  I  first  felt  the  tumor  the  thick  abdominal 
walls  were  interposed,  will  perceive  how  the  sensation  communicated  to 
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the  hand  was  so  modified  as  to  lead  to  this  error.  The  attacks  of  pain 
became  more  and  more  frequent,  each  one  further  reducing  the  strength 
of  the  patient,  until  the  final  one,  which  occurred  on  the  17th.  It  was 
controlled  by  the  means  which  had  always  proved  successful, — morphia  in 
divided  doses  until  half  a  grain  had  been  taken, — but  the  patient  did  not 
rally.  She  gradually  sank,  retaining  her  faculties  until  within  a  few  hours 
of  her  death,  which  occurred  on  the  evening  of  the  20th.  During  the  last 
two  days  of  life  there  was  a  slight  amount  of  jaundice. 

The  post-mortem  examination,  in  which  I  was  assisted  by  Dr.  Nancrede, 
was  made  sixteen  hours  after  death,  the  abdominal  cavity  alone  being 
opened.  The  first  object  searched  for  was  the  tumor  which  had  been  felt 
during  life,  and  which  proved  to  be  the  gall-bladder  distended  with  calculi. 
It  was  firmly  adherent  to  the  hepatic  flexure  of  the  colon,  which  rendered 
its  removal  somewhat  difficult.  The  cystic  duct  was  severed  at  its  origin, 
and  two  calculi  escaped,  which,  however,  have  been  preserved.  A  portion 
of  the  liver  was  removed  with  the  gall-bladder.  The  liver  was  rather 
small,  its  tissue  soft,  readily  breaking  down  under  the  finger  ;  and  the  bile- 
ducts  were  dilated  in  all  directions.  It  was  adherent  by  its  upper  surface 
to  the  diaphragm  over  the  greater  portion  of  the  right  tube.  Under  the 
microscope  the  hepatic  cells  were  found  to  contain  an  abnormal  quantity 
of  oil-globules.  The  stomach,  on  its  posterior  surface,  was  covered  with 
a  number  of  punctated  ecchymoses,  and  was  quite  empty.  The  kidneys 
were  of  natural  size,  and  somewhat  congested ;  the  capsules  were  not 
adherent.  There  were  a  number  of  minute  cysts  covering  the  surface  of 
both  kidneys,  the  largest  being  about  the  size  of  a  split  pea.  Under  the 
microscope  the  uriniferous  tubules  appeared  perfectly  healthy.  The  bladder 
contained  about  an  ounce  of  a  fluid  which  had  little  resemblance  to  urine. 
It  looked  like  beef-tea,  and  when  allowed  to  stand  deposited  a  substance 
exactly  resembling  shreds  of  beef ;  under  the  microscope  this  deposit  was 
found  to  be  composed  of  the  epithelium  of  the  bladder.  The  large  intestine 
was  filled  with  scybalous  masses  of  a  dark-brown  color,  and  about  the  size 
of  a  walnut :  several  of  these  were  examined,  but  no  calculi  were  found. 

In  this  case  the  paroxysms  of  pain  were  probably  due  to  traction  upon 
the  adhesions  existing  between  the  gall-bladder  and  colon,  rather  than  to 
the  passage  of  calculi ;  the  traction  being  caused  by  distention  of  the  colon 
from  flatus  or  faeces.  I  am  led  to  this  conclusion  from  the  facts  that  relief 
invariably  followed  soon  after  the  operation  of  an  enema,  that  the  jaundice 
which  would  have  occurred  had  there  been  obstruction  of  the  common 
bile-duct  was  absent,  and  that  there  were  no  calculi  in  the  intestines. 

October  2±th,  1872. 
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22.  Cancer  of  cardiac  and  pyloric  orifices  of  the  stomach. 

Dr.  James  Tyson  presented  the  specimens,  from  H.  W — ,  aged  70 
years,  a  Pennsylvanian.  He  has  been  apparently  healthy,  except  as  to 
occasional  attacks  of  rheumatism,  until  about  the  middle  of  June,  1872, 
when  he  began  to  complain  of  a  dull  burning  pain  in  the  epigastrium, 
which  continued  and  became  worse  after  eating,  when  a  sense  of  distention 
and  weight  was  superadded.  Later,  he  vomited  his  food,  and  complained 
of  nausea  at  other  times,  especially  in  the  morning  before  eating.  Occa- 
sionally, also,  he  vomited  small  quantities  of  blood.  His  bowels  were 
obstinately  constipated,  being  often  without  a  dejection  for  five  or  six 
days. 

There  was  exquisite  tenderness  on  pressure  in  the  epigastrium,  and 
percussion-dulness  in  the  median  line  two  and  a  half  inches  below  the  end 
of  the  ensiform  cartilage,  and  thence  towards  the  left  to  the  edges  of  the 
ribs,  and  towards  the  right  as  far  also  as  the  edges  of  the  ribs,  but  an 
inch  lower  down.  There  was.  however,  no  sense  of  a  tumor  communicated 
on  palpation. 

About  the  10th  of  September  it  became  quite  impossible  for  him  to 
retain  any*  solid  food,  when  he  was  restricted  to  a  diet  of  milk,  of  which 
he  took  a  pint  daily  in  divided  portions.  Thus  administered,  the  milk 
was  retained,  and  the  plan  was  so  successful  that  the  quantity  was  soon 
increased  to  a  quart  daily.  About  the  6th,  however,  he  was  no  longer 
able  to  retain  the  milk  in  any  quantity,  while  he  seemed  to  reject  it,  not 
by  an  act  of  vomiting,  but  by  a  species  of  regurgitation.  Thenceforward 
emaciation  progressed,  and  he  died  on  October  18th,  1872. 

The  post-mortem  examination  was  made  six  and  a  half  hours  after 
death.  On  opening  the  abdomen,  no  visible  derangement  was  present 
until  the  omentum  was  removed,  when  a  white,  glistening  prominence 
was  noted,  which  proved  to  be  the  pyloric  end  of  the  stomach,  thickened 
to  the  extent  of  three-fourths  of  an  inch  in  section,  and  for  two  and  a 
half  inches  towards  the  centre  of  the  stomach.  The  cardiac  end  was 
similarly  involved,  and  to  a  like  degree,  while  the  body  of  the  stomach 
was  normal.  To  the  naked  eye  the  appearances  were  rather  those  of  a 
hypertrophy  of  the  muscular  substance  of  the  organ  in  these  situations. 

Remarks. — The  regurgitation  of  food  here  noticed  is  probably  explica- 
ble by  the  condition  of  the  cardiac  orifice  of  the  organ.  The  temporary 
benefit  derived  from  the  milk-treatment  is  quite  in  accordance  with  recent 
experience  in  similar  cases.  October  2-4M,  1872. 
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23.  Intussusception. 

Dr.  Wm.  H.  Bennett,  for  Dr.  Francis  L.  Haynes,  presented  the 
specimens,  which  were  derived  from  an  infant  five  months  old. 

Thos.  M.  R, — ,  a  fine  healthy  infant,  aged  five  months,  was  attacked  with 
uncontrollable  vomiting  on  December  25th,  1872,  at  about  9  o'clock  p.m. 
The  mother  administered  magnesia  and  various  other  remedies  ;  but  they 
were  immediately  rejected  by  the  stomach.  Finally,  on  the  morning  of  the 
27th,  I  was  called  in.  I  found  that  the  child  was  naturally  of  a  consti- 
pated habit,  and  that  no  passage  had  occurred  since  the  evening  of  the  24th, 
and  then  a  very  insufficient  one  only.  A  slight  discharge  of  bloody  water 
had  occurred  from  the  bowels  on  the  25th  and  26th.  The  secretion  of  urine 
had  been  diminished.  Upon  inspecting  and  percussing  the  abdomen,  nothing 
abnormal  was  discovered,  but  on  making  firm  pressure  in  the  left  lumbar 
region  a  cylindrical  tumor  reaching  from  the  costal  margin  to  the  iliac  crest, 
and  apparently  about  one  inch  and  a  half  in  diameter,  was  found.  On  in- 
troducing the  finger  into  the  rectum,  a  tumor  of  soft  velvety  consistence  was 
felt,  and  having  in  its  centre  an  oval  orifice  surrounded  by  a  prominent 
border.  With  the  assistance  of  Drs.  Knight  and  Bennett,  I  passed  an  elastic 
catheter  up  the  rectum,  and  injected  as  much  water  as  possible,  but  without 
any  result.  Opiates  were  now  administered  in  small  doses  and  pushed  by 
night  to  the  verge  of  narcotism,  when  they  were  discontinued. 

28th,  a.m. — The  child  was  suspended  by  his  heels,  the  tube  of  a 
stomach-pump  was  pushed  up  the  rectum  till  its  extremity  could  be  felt  in 
the  descending  colon,  and  forced  injections  of  water  made  through  it  by 
means  of  a  Davidson's  syringe.  No  beneficial  result  ensued,  the  water 
being  immediately  rejected.  Gastrotomy  was  now  proposed.  The  parents 
consented,  but  the  operation  was  not  considered  justifiable  by  the  consult- 
ing physicians.  The  vomiting,  which  had  continued  without  cessation 
until  this  morning,  now  ceased.  A  plentiful  supply  of  milk  and  brandy 
was  directed  to  be  given  to  the  child.  Throughout  the  day  the  child 
suffered  from  slight  paroxysms  of  pain.  Excepting  these,  his  illness  was 
remarkable  from  the  fact  that  there  was  an  entire  absence  of  apparent 
suffering.  In  the  evening  the  measures  resorted  to  in  the  morning  were 
repeated,  but  no  change  was  produced. 

29th. — In  the  morning  about  one  ounce  and  a  half  of  thin  dirty- 
brownish  fluid  was  discharged  from  the  bowels. 

Throughout  the  day  the  powers  of  life  gradually  failed,  and  at  seven 
o'clock  in  the  evening  the  child  expired. 
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Autopsy,  twenty-two  Lours  after  death. — Body  frozen,  somewhat  reduced 
in  flesh.  The  abdominal  cavity  only  was  opened,  and  the  specimen  ex- 
tracted which  is  now  presented  for  the  inspection  of  the  Society. 

The  specimen  was  referred  to  the  Committee  on  Morbid  Growths,  who 
reported : 

"  In  Dr.  Bennett's  specimen  of  intussusception  of  the  intestine,  the 
invaginated  part,  measuring  twenty-two  inches,  comprises  the  ascending 
and  transverse  portions  of  the  colon.  The  csecum  seems  to  have  been  the 
starting-point  of  the  invagination,  which,  being  inverted  and  descending 
along  the  colon,  drew  after  it  several  inches  of  the  ileum  with  its  mesen- 
teric attachment.  Between  the  two  serous  surfaces  of  entering  and 
returning  layer  were  found  evidences  of  inflammatory  thickening  with 
slight  adhesions."  January  9th,  1873. 


24.  Encephaloid  tumors  of  the  liver  and  leg. 

Dr.  Charles  Hermon  Thomas  presented  the  specimens,  removed 
from  Mrs.  — .  aged  45  years,  who  attended  as  an  out-door  patient  at 
the  surgical  clinic  of  the  TVoman's  Hospital  during  his  service  there,  in 
August.  1872,  to  seek  relief  from  a  bleeding  encephaloid  tumor,  about  two 
inches  in  diameter  at  its  base,  situated  upon  the  calf  of  the  left  leg,  and  of 
six  months'  standing.  Under  applications  of  chromic  acid,  in  substance, 
to  the  morbid  mass,  it  sloughed  off  in  about  three  weeks.  The  succeeding 
ulcer  refused  to  heal  completely. 

Early  in  November  the  patient  again  consulted  him  in  regard  to  a  small 
growth  at  the  site  of  the  ulcer,  like  the  one  removed,  which  gave  her  some 
uneasiness  of  mind ;  and,  further,  to  obtain  ease  from  "  a  terrible  pain  at 
the  pit  of  the  stomach,"  and,  to  his  surprise, — considering  her  age  and  her 
very  decrepit  and  cachetic  appearance. — to  engage  attendance  in  her  ap- 
proaching confinement,  which  was  to  take  place  three  months  later.  This 
was  her  seventeenth  pregnancy, — nine  of  her  children  being  now  alive. 

By  palpation,  a  large  mass  was  felt  in  the  right  hypochondrium,  which 
was  exquisitely  tender  upon  pressure.  The  area  of  percussion-dulness  also 
was  enlarged.  The  pain  in  the  part  had  been  severe  and  almost  constant 
for  two  years.  Nausea,  which  nothing  allayed,  except  for  a  short  time, 
was  a  source  of  much  annoyance  and  consequent  exhaustion.  A  com- 
bination of  morph.  sulph.  and  potass,  bromid.  in  full  doses  gave  her 
considerable  relief  from  pain. 
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At  this  time  cancer — of  the  liver  primarily,  of  the  leg  secondarily — 
was  diagnosticated.  After  a  month  she  became  decidedly  worse,  with 
augmented  epigastric  pain  and  irritability  of  the  stomach,  accompanied 
with  much  emaciation  and  almost  total  sleeplessness.  Early  on  the 
morning  of  December  24th,  the  doctor  was  called  to  her  bedside,  and  was 
informed  that  during  the  night  her  right  foot  "  had  mortified,  and  that 
she  was  in  agony  from  it."  On  inspection,  this  proved  true  ;  the  sphace- 
lation extending,  within  the  succeeding  four  hours,  as  high  as  the  knee. 
At  this  time  her  mental  faculties  were  unimpaired,  while  her  complaints 
of  the  pain  in  the  foot  and  region  of  the  liver  were  pitiful  to  hear.  No 
signs  of  the  beginning  of  labor  were  to  be  seen, — the  pain  being  singularly 
unremitting,  and  always  distinctly  localized  as  above  stated.  But,  as  she 
was  now  evidently  sinking  rapidly,  the  probable  near  approach  of  death 
was  announced  to  her  friends,  when  he  was  told  by  an  attendant  that 
"  something  was  passing  from  her."  It  was  then  discovered  that  a  dead 
and  decomposing  foetus,  of  the  eighth  month,  was  partially  extruded  from 
the  vagina.  This  was  removed,  and  an  examination  made,  which  showed 
that,  with  the  placenta  still  within  the  uterus,  and  the  latter  contracted 
with  moderate  firmness,  no  hemorrhage  was  occurring ;  and,  as  she  was 
undoubtedly  in  articulo  mortis,  she  was  not  further  disturbed.  At  this 
juncture  Dr.  Lewis  D.  Harlow  saw  her ;  no  further  action  was  considered 
advisable,  and  the  patient  died  in  about  two  hours  afterwards. 

Autopsy,  Mr.  Theron  Wales  assisting. — 1.  The  accompanying  growth 
was  removed  from  the  leg.  2.  The  abdominal  viscera  were  found  free 
from  disease,  excepting  the  liver,  which  weighed  about  ten  pounds,  and 
was  studded  with  a  profusion  of  encephaloid  nodules  like  the  specimen 
presented,  and  partially  disorganized.  3.  The  uterus  was  found  com- 
pletely contracted ;  the  placenta  lying  loose  in  the  vagina ;  the  walls  of 
the  uterus  being  nearly  two  inches  in  thickness,  antero-posteriorly. 

The  specimen  was  referred  to  the  Committee  on  Morbid  Growths,  who 
reported  that  the  primary  growth  exhibited  by  Dr.  C.  H.  Thomas  was  a 
medullary  carcinoma.  January  23tZ,  1873. 


25.  Ulceration  of  the  colon,  with  a  much  enlarged  fatty  liver. 

Dr.  Charles  Hermon  Thomas  presented  the  specimen,  removed  from 
a  man  aged  40  years,  apparently  previously  healthy,  who  sent  for  him 
November  10th,  1872,  suffering  from  what  he  described  as  a  troublesome 
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"  diarrhoea."  There  was  no  fever,  and  little  or  no  abdominal  pain,  but 
some  tenesmus,  for  which  an  opium  suppository  was  ordered.  Two  days 
later,  though  no  worse  in  respect  to  the  discharges,  which  were  now 
slightly  bloody  and  mucous,  he  became  much  depressed  in  spirits,  com- 
plaining of  nausea  and  a  distressing  thirst.  He  had  a  weak,  compressible 
pulse.  From  this  time  to  his  death,  which  occurred  on  the  ninth  day 
after  the  attack,  he  gradually  failed  in  strength,  seeming  to  die  of  inani- 
tion rather  than  of  active  disease. 

Post-mortem  examination,  aided  by  a  student,  Mr.  Theron  Wales,  re- 
vealed but  a  slight  amount  of  the  inflammation  characteristic  of  dysentery 
in  the  rectum,  colon,  and  lower  portion  of  the  ileum,  as  the  specimens 
show.  But  nothing  in  the  condition  of  the  intestinal  tract  indicated 
sufficient  disease  to  cause  death.  The  liver,  however,  was  enlarged  to 
twice  its  normal  size,  much  softened,  and  in  an  advanced  stage  of  fatty 
degeneration.  The  case  appeared  to  Dr.  Thomas  clearly  one  of  mild 
dysentery  superposed  upon  the  grave  liver- affection,  to  which — though 
previously  unsuspected — the  fatal  termination  was  chiefly  due.  The 
doctor  afterwards  learned  that  the  patient  had  for  years  thought  his  liver 
diseased,  and  that  morning-nausea  of  the  most  distressing  character  had 
long  disturbed  him.  His  attendance  and  observation  of  the  case  were 
seriously  embarrassed  by  a  lapse  of  three  days  after  the  fifth  day, — during 
which  time  a  "homoeopath"  made  ineffectual  trial  of  his  potencies.  "When 
called  upon  to  resume  charge,  the  patient  was  already  moribund. 

January  23cZ,  1873. 


26.  Cancer  of  the  pylorus  simulating  cancer  of  the  pancreas. 

Dr.  James  Tyson  exhibited  the  specimen,  removed  from  an  old  gentle- 
man aged  72  years.  The  case  was  interesting  in  the  history  of  its  pro- 
gressive development,  beginning  apparently  about  the  1st  of  September, 
1872,  with  symptoms  of  slight  discomfort  in  the  epigastrium,  which, 
though  temporarily  relieved  by  treatment,  became  gradually  worse.  For 
two  or  three  days  at  a  time,  until  about  November  1st,  relief  would  be 
almost  total  under  the  use  of  bismuth  and  niorph.  sulph.  At  this  date, 
however,  the  feeling  of  discomfort  became  one  of  positive  nausea,  though 
without  vomiting ;  this  was  at  first  attributed  to  the  opiate,  but  was  found 
to  persist  on  its  discontinuance.  So  a  constipation  which  gradually  super- 
vened, and  to  which  he  was  previously  altogether  a  stranger,  was  also 
supposed  to  be  due  to  the  same  cause,  but  failed  to  disappear  on  dlscon- 
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tinuing  the  remedy.  For  some  time  afterwards,  however,  the  bowels  were 
easily  moved  by  mild  cathartic  remedies. 

About  the  1st  of  November  he  began  to  complain  of  curious  brief 
spasmodic  attacks  of  pain,  which  appearing  to  begin  at  the  epigastrium 
would  rapidly  rise  to  the  fauces,  suggesting  in  its  whole  movement  the 
phenomena  of  a  hiccough.  These  attacks,  but  occasional  at  first,  increased 
in  frequency  and  severity  until  they  occurred  at  intervals  of  less  than  an 
hour  and  caused  extreme  suffering.  At  this. time  also,  November  1st.  pal- 
pation conveyed  to  the  finger  a  sense  of  resistance  at  a  point  in  the  median 
line  about  midway  between  the  epigastrium  and  umbilicus.  Percussion, 
however,  gave  no  distinctive  information,  and  there  was  no  tenderness  on 
pressure.  Extreme  pallor  was  now  also  promptly  noticed  by  strangers, 
and  close  examination  revealed  progressive  emaciation,  although  he  con- 
tinued up  to  this  date,  and  indeed  to  December  1st,  to  go  daily  to  his  place 
of  business. 

Opium  combined  with  belladonna  effectually  checked  the  paroxysmal 
pain,  and  though  the  attacks  occasionally  returned  with  great  severity, 
they  were  generally  promptly  controlled  by  an  increase  in  the  quantity  of 
anodyne,  or  by  a  hypodermic  injection  of  one-sixth  grain  of  sulphate  of 
morphia. 

The  obstinate  nausea,  however,  persisted  with  little  or  no  abatement, 
notwithstanding  a  careful  trial  of  all  the  usual  and  unusual  remedies,  in- 
cluding the  monobromate  of  camphor.  Morph.  sulph.  and  bismuth,  subnit. 
were  by  far  the  most  efficient  remedies.  Indeed,  for  a  time  relief  was  so 
great  that  there  was  hope  that  the  diagnosis  was  erroneous.  Notwith- 
standing these  symptoms  of  nausea,  he  vomited  seldom,  until  a  short  time 
before  death, — perhaps  two  or  three  times  in  the  month  of  January. 
Constipation,  however,  became  obstinate,  and  for  at  least  eight  weeks 
before  death  his  bowels  were  very  seldom  open  without  the  use  of  injec- 
tions. By  February  1st,  emaciation  had  so  fir  progressed  that  the  out- 
lines of  a  tumor  were  distinctly  discernible  by  palpation,  still  in  the  median 
line  as  above  described.  Percussion  gave  distinct  evidences  of  the  exist- 
ence of  a  tumor  in  the  same  situation,  and  the  pulse  of  the  aorta  con- 
tributed to  it  a  pulsation  ;  there  was  a  distinct  upheaval  with  every  systole 
of  the  ventricles.  Food  now  had  to  be  administered  altogether  in  the 
liquid  form,  and  in  very  small  quantities  in  order  to  secure  its  retention ; 
and  even  the  smallest  quantities  were  vomited.  There  was  never,  how- 
ever, vomiting  of  blood.  There  was  no  disposition  to  take  food, — no 
hunger  whatever ;  and  for  four  or  five  days  before  death  almost  nothing 
was  ingested.    He  died  Saturday,  the  22d  of  February,  1873. 
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A  post-mortem  examination  forty-two  hours  after  death  revealed  a  firm 
scirrhous  mass  surrounding  the  pyloric  orifice,  and  so  far  encroaching  upon 
its  lumen  as  to  permit  the  passage  of  the  little  finger  only  with  extreme 
difficulty.  No  other  organs  were  involved.  There  was  apparently  no 
erosion  of  the  mucous  membrane  at  the  pylorus. 

Remarks. — The  situation  of  the  tumor, — in  the  median  line  midway 
between  the  umbilicus  and  the  epigastrium, — together  with  the  imperfect 
development  of  gastric  symptoms  in  the  early  stage  of  the  disease,  led  me 
to  suspect  that  the  pancreas  was  involved,  and  perhaps  the  primary  seat 
of  the  disease.  The  administration  of  oil,  however,  was  not  followed  by 
its  appearance  in  the  stools.  February  27th,  1873. 

The  specimen  was  referred  to  the  Committee  on  Morbid  Growths,  who 
reported  it  to  be  a  "  specimen  of  scirrhus  ventriculi,  which  involves  the 
mucous  and  submucous  layers  of  the  stomach.  The  amount  of  dense 
white  connective-tissue  stroma  strongly  predominates  over  the  cellular 
elements,  which  are  of  small  size,  yet  having  distinctly  the  epithelial  type, 
and  generally  arranged  in  long  tubuli,  as  though  they  had  originated  in 
the  ducts  of  the  mucous  glands." 


27.  Gastric  ulcer;  hemorrhage. 

Dr.  James  Tyson  exhibited  a  specimen  of  gastric  ulcer  perforating  a 
blood-vessel,  from  which  hemorrhage  and  death  ensued,  removed  from 
J.  D — ,  aged  31  years,  born  in  Germany.  His  father  and  mother  were 
living  five  years  ago ;  he  has  not  been  a  drunkard ;  he  contracted  syphilis 
in  1865,  and  secondary  symptoms  appeared  later. 

In  July,  1872,  he  first  noticed  a  "fulness"  in  the  stomach,  with  pain 
in  the  left  side.  This  continued  until  a  week  before  Christmas,  when  he 
vomited  about  a  pint  of  dark,  black  blood,  which  came  up  in  "  lumps." 
The  hemorrhage  was  preceded  by  vertigo. 

About  a  week  after  Christmas  he  had  a  similar  attack  of  vomiting.  He 
has  been  feeling  badly  ever  since  he  had  this  first  vomiting  of  blood,  but 
was  able  to  be  about  until  last  Thursday  (May  8th,  1873),  when  he  had 
another  attack  of  vertigo  of  about  five  minutes'  duration.  After  the  vertigo 
passed  off  he  vomited  a  large  quantity  of  dark,  black  blood,  which 
amounted,  according  to  his  own  statement,  to  nearly  a  gallon.  He  was 
admitted  to  the  hospital  May  12th,  1873,  when  he  was  exceedingly  weak 
and  anaemic. 
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His  bowels  were  always  constipated,  and  lie  complained  of  a  "  burning 
fulness"  about  fifteen  minutes  after  eating,  and  especially  after  taking 
solid  food. ' 

There  was  no  pain  on  pressure,  except  at  a  small  spot  to  the  left  of  the 
epigastric  region. 

On  May  14th,  1873,  he  vomited  thirty-four  ounces  of  dark,  clotted 
blood,  and  soon  afterwards  died. 

The  -post-mortem  examination  revealed  the  presence  of  a  gastric  ulcer 
in  the  larger  curvature  of  the  stomach,  about  three  inches  from  the 
cardia. 

The  stomach  contained  ten  ounces  of  coagulated  blood.  The  head  of 
the  pancreas  was  decidedly  hard,  containing  nodular  deposits,  the  exact 
nature  of  which  was  not  determined. 

The  brain,  kidneys,  and  liver  were  exceedingly  anaemic. 

May  22d,  1873. 


28.  Marked  instance  of  cirrhotic  liver. 

Dr.  De  Forrest  Willard  presented,  for  Professor  D.  H.  Agnew, 
a  contracted  liver  from  A.  B — ,  60  years  of  age ;  a  frequenter  of  club- 
houses during  life ;  constantly  drinking  to  excess,  but  never  to  intoxica- 
tion. His  health  had  been  slowly  failing  for  the  last  five  years,  but  he 
was  not  confined  to  the  house  until  about  six  months  before  death.  Ascites 
and  oedema  of  lower  limbs  became  very  troublesome  during  the  last  four 
months  of  life,  and  strength  gradually  failed.  He  was  tapped  in  March, 
and  several  gallons  of  liquid  drawn  off.  The  abdominal  distention  soon 
returned,  however,  and  he  died  in  the  middle  of  May,  from  exhaustion 
and  peritonitis. 

Autopsy. — Peritoneal  cavity  contained  several  gallons  of  bloody  serum. 
At  brim  of  pelvis,  at  various  points  in  the  iliac  fossae,  and  in  the  lumbar 
regions  were  blood-clots,  some  of  them  an  inch  and  more  in  diameter, 
others  smaller.  They  were  mostly  within  the  peritoneal  cavity,  but  a  few 
were  found  in  the  subperitoneal  connective  tissue.  Those  lying  upon  the 
peritoneum  were  confined  and  enclosed  by  a  layer  of  lymph.  Throughout 
the  entire  surface  of  the  membrane,  both  parietal  and  visceral  layer,  were 
bands  of  lymph  which  bound  all  the  intestines  and  every  abdominal  organ 
firmly  into  one  mass.  Careful  and  accurate  search  was  made  to  ascertain 
whether  an  abnormal  blood-vessel  could  have  been  situated  directly  in  the 
median  line ;  but  no  trace  of  one  could  be  discovered,  and  it  seemed  evi- 
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dent  that  the  hemorrhage  had  occurred  from  capillary  oozing,  possibly  due 
to  the  removal  of  pressure  from  the  vessels  by  the  previous  tapping, 
although  a  bandage  had  been  applied  during  the  operation.  Tire  liver  was 
so  exceedingly  contracted  that  it  had  lost  all  resemblance  to  such  an  organ, 
and  was  merely  a  hard,  round  ball  about  the  size  of  one's  two  fists.  The 
left  lobe  had  been  so  entirely  removed  that  scarcely  a  trace  of  it  remained. 
The  connective  tissue  preponderated  greatly  over  the  hepatic ;  in  fact, 
there  was  but  little  of  the  latter  substance  remaining.  A  thick  layer  of 
lymph  covered  in  the  whole  organ  and  its  gall-bladder,  giving  it  an  appear- 
ance which  rendered  recognition  almost  impossible.  Upon  section  it  was 
dense,  firm,  and  tough;  the  spleen  was  greatly  enlarged, 'being  seven  or 
eight  inches  long,  five  wide,  and  two  and  a  half  thick.  It  was  also  so 
condensed  and  firm  that  upon  section  it  appeared  of  the  density  of  the 
liver  in  health,  and  presented  all  the  appearances  of  that  organ  to  the 
unaided  eye.  Under  the  microscope  the  structure  was  found  to  consist 
almost  entirely  of  connective  tissue,  but  few  splenic  elements  being 
present. 

The  kidneys  were  deeply  congested,  slightly  enlarged,  fatty,  and  in  the 
pelvis  of  the  left  was  about  one-half  drachm  of  pus. 

The  stomach  bore,  upon  superficial  examination,  no  decided  evidences 
of  disease. 

The  visceral  layer  of  the  pleura  of  the  left  lung  was  bound  to  the 
parietal  layer  by  strong,  firm  adhesion. 

Rigid  pleural  cavity  filled  with  liquid,  and  both  lower  lobes  of  lung 
collapsed. 

The  heart  was  small,  but  valves  healthy.    Brain  not  examined. 

May  22(7,  1873. 


29.  Occlusion  of  the  common  hile-cluct. 

Dr.  James  Tyson  presented  the  specimen,  and  furnished  the  following 
history : 

B.  B — ,  colored,  aged  50  years,  was  admitted  to  the  Philadelphia  Hos- 
pital May  5th,  1S73.  He  is  unmarried,  temperate,  but  had  syphilis  thirty 
years  ago.  He  is  a  ship's  cook,  and  has  spent  most  of  his  life  at  sea. 
His  present  illness  began  in  December.  1872,  with  vomiting,  chiefly  of 
mucus,  though  after  this  had  continued  some  time  a  small  quantity  of 
blood  was  also  thrown  up.  The  vomiting  first  occurred  in  the  morning. 
At  noon  he  went  to  his  boarding-house  feeling  very  ill,  and  at  half-past 
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six  o'clock  the  same  evening  he  was  seized  with  diarrhoea.  His  own 
attention  seems  not  to  have  been  called  to  the  jaundice  until  three  weeks 
after  his  illness  began. 

These  symptoms  continued,  and  four  days  after  the  vomiting  set  in  he 
discharged  by  his  mouth  large  quantities  of  pure  blood,  which  coagulated 
on  standing.  He  says  he  did  not  vomit  it  or  cough  it  up  ;  it  simply  ran 
from  his  mouth  ;  and  he  thought  the  quantity  a  pint  and  a  half. 

The  diarrhoea  continued  with  interruptions  until  his  admission  to  this 
hospital.  On  admission  he  was  emaciated,  his  mind  clear,  his  pulse  100, 
temperature  98°,  his  conjunctivae  and  skin  yellow,  his  tongue  coated,  and 
he  had  had  twelve  thin  watery  stools  the  day  before  admission.  When 
the  evacuations  became  more  consistent,  they  were  observed  to  be  dark- 
gray  in  color, — potter's-clay-colored.  His  urine  when  viewed  in  bulk  was 
reddish-yellow,  but  in  thin  layers  bright  yellow  in  hue ;  it  contained  no 
albumen.    Gastric  irritability  had  apparently  ceased. 

Physical  exploration  discovered  but  slight  tenderness  in  the  region  of 
the  liver.  The  anterior  limits  of  the  liver's  dulness  were  not  changed ; 
the  superior  border  being  in  the  fifth  interspace,  the  inferior  at  a  line 
extending  from  the  free  border  of  the  ribs  to  the  median  line.  Laterally, 
however,  the  upper  border  of  the  liver  was  on  a  level  with  the  sixth  rib 
instead  of  the  highest  limit  usually  assigned  in  health, —  the  .seventh 
interspace.  The  inferior  lateral  border  was  at  its  normal  position, — the 
edge  of  the  ribs.  Posteriorly  the  superior  border  of  the  liver  was  noted 
at  the  eighth  interspace ;  the  inferior  border  appeared  to  be  normally 
situated. 

Post-mortem  examination,  June  25th,  1873,  twelve  hours  after  death. — 
Emaciation  marked,  though  not  excessive.  Connective  tissue  throughout 
yellow  with  bile-pigment,  even  in  the  tissue  of  the  lungs,  bowels,  and  peri- 
toneum.   The  serous  fluids  were  similarly  tinged. 

Thorax. — There  were  no  adhesions,  and  the  lungs  were  normal.  The 
heart  was  also  healthy. 

Abdomen. — The  liver  was  adherent  to  the  under  surface  of  the  dia- 
phragm for  a  short  distance  on  each  side  of  the  normal  line  of  attachment 
by  the  suspensory  ligament ;  it  was  also  adherent  to  the  stomach  and 
duodenum,  and  in  separating  these  adhesions  with  the  finger  the  latter 
suddenly  penetrated  the  gall-bladder,  from  which  immediately  ran  at  least 
twelve  ounces  of  an  apparent  mixture  of  blood  and  bile.  Further  exam- 
ination showed  the  upper  boundary  of  the  gall-bladder  to  be  the  paren- 
chyma of  the  liver ;  that  is,  the  membranous  wall  of  the  gall-bladder  and 
the  capsule  of  the  liver  seemed  to  be  altogether  wanting,  the  cavity  of  the 
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gall-bladder  being  as  it  were  an  excavation  in  the  structure  of  the  liver, 
but  bounded  on  its  under  surface  by  the  proper  membranous  wall  of  the 
gall-bladder,  which  was  much  attenuated.  Into  this  cavity  opened  two 
large  canals  of  such  a  diameter  as  easily  to  admit  the  finger, — either  large 
blood-vessels  or  dilated  gall-ducts. 

On  passing  a  probe  through  the  common  duct  it  met  with  decided 
resistance  at  a  point  an  inch  in  advance  of  the  union  of  the  hepatic  duct 
with  the  cystic  duct.  To  the  external  touch  the  hardness  suggested  a 
gall-stone  about  four  lines  in  diameter,  but  on  section  it  was  found  to  be  a 
cylindrical  fibrinous  mould  of  the  canal,  six  lines  in  length,  and  in  diam- 
eter sufficient  completely  to  occlude  the  duct  and  prevent  the  egress  of  bile 
from  the  gall-bladder.  Beyond  this  point  both  the  hepatic  duct  and  the 
cystic  duct  appeared  to  become  flattened,  shreddy  masses,  and  could  not 
be  traced  into  the  gall-bladder,  into  which  therefore  apparently  the  bile 
was  admitted  directly  from  the  liver,  the  ducts  of  which  were  distended 
and  filled  with  bile  throughout.  A  singular  and  interesting  feature  was  a 
distention  of  the  common  duct  between  the  point  of  its  opening  into  the 
duodenum  and  the  point  of  obstruction.  This  could  only  be  accounted 
for  on  the  supposition  that  there  was  also  obstruction  at  this  point,  and  that 
the  secretion  of  the  pancreas  which  is  normally  poured  out  of  the  same  orifice 
was  backed  into  the  common  duct  as  far  as  the  point  of  obstruction,  pro- 
ducing dilatation.  That  such  obstruction  at  the  orifice  of  entrance  into  the 
duodenum  should  exist  is  not  unlikely,  though  I  regret  to  say  it  was  not  care- 
fully examined,  the  dilatation  not  being  discovered  until  the  liver  and  common 
duct,  with  a  portion  of  the  pancreas,  had  been  removed  from  the  body. 

The  liver  itself  weighed  three  pounds  eleven  ounces  (normal  weight  one 
pound  eight  ounces  to  four  pounds),  and  was  increased  in  its  vertical  diam- 
eter, but  diminished  in  its  lateral,  so  that  its  cubic  contents  were  perhaps 
about  those  of  a  normal  organ.  It  was,  however,  congested  and  cirrhotic, 
and  the  gall-ducts  everywhere  distended  with  bile. 

The  spleen  was  enlarged,  contained  also  an  excess  of  fibrous  tissue,  and 
weighed  seventeen  ounces. 

The  pancreas  was  stained  with  bile,  but  apparently  healthy. 

June  26th,  1873. 


30.  Death  from  hemorrhage  from  rupture  of  a  vessel  in  a  Peyers  patch 
of  small  intestine  two  years  after  typhoid  fever. 

Dr.  J.  H.  Packard  presented,  for  Dr.  Wm.  Moss,  of  Chestnut  Hill,  a 
portion  of  intestine  containing  enlarged  Peyers  patches  from  which  there 
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had  been  hemorrhage  causing  death,  from  a  boy  aged  5  years.  The  fol- 
lowing history  was  furnished  by  Dr.  Moss : 

';  I  saw  the  patient  October  6th.  4  p.m.  The  history  of  his  attack  is 
as  follows.  On  the  night  of  the  5th  he  had  gone  to  bed  in  perfect  health 
and  high  spirits.  In  the  middle  of  the  night  his  parents  were  waked  by 
him,  and  found  him  complaining  of  pain  in  the  epigastric  region,  and 
vomiting.  The  vomiting  lasted  through  the  night,  but  ceased  on  the 
morning  of  the  6th ;  the  pain,  which  was  not  intense,  abated  without 
entirely  ceasing.  When  I  saw  him  he  was  pallid,  pulse  160  and  very  weak, 
extremities  cold,  pupils  much  dilated,  but  sensitive.  He  lay  with  eyes 
closed,  occasionally  tossing  his  arms  and  head,  speaking  only  when  ad- 
dressed, but  then  answering  promptly  and  to  the  purpose.  He  did  not 
complain  of  pain,  but,  when  asked,  always  laid  his  hand  upon  the  epigas- 
trium. I  observed  no  mental  confusion ;  but  his  mother  had  noticed, 
several  times  in  the  day,  slight  and  fleeting  hallucinations. 

"  His  abdomen  was  natural  to  the  touch,  neither  swollen  nor  retracted, 
and  very  slightly  sensitive  on  pressure.  The  vomited  matter  consisted  of 
the  usual  contents  of  the  stomach,  with  many  grape-stones.  I  gave  a 
guarded  opinion  that  his  condition  might  be  due  to  prostration  from  pro- 
longed vomiting  caused  by  the  indigestible  fruit,  or  that  we  might  be  at 
the  beginning  of  a  sudden  attack  of  meningeal  inflammation. 

"  I  ordered  friction  and  external  heat,  and  a  small  dose  of  sp.  aeth. 
comp.  Saw  him  again  in  an  hour ;  the  medicine  had  been  immediately 
rejected,  with  a  flood  of  coffee-colored  liquid.  I  repeated  the  medicine, 
which  was  retained.  He  said  that  the  pain  was  gone,  and  that  he  was 
comfortable.  A  few  minutes  after  8  P.M.  I  was  sent  for,  in  haste.  As  I 
entered  the  room  the  child  breathed  his  last.  There  had  been  no  change 
since  I  last  had  seen  him  until  just  before  they  sent  for  me,  when  he  grew 
more  feeble. 

"  He  had  been  a  perfectly  healthy  child.  Two  years  ago  I  attended 
him  in  well-marked  typhoid  fever. 

"  The  post-mortem  examination  revealed  that  death  had  occurred  from 
hemorrhage  into  the  intestine  from  rupture  of  a  vessel  in  a  Peyer's  patch, 
which  had  perhaps  never  completely  cicatrized.  The  immediate  cause  of 
the  hemorrhage  was  constriction  of  a  large  portion  of  the  ileum  by  a  band 
of  adventitious  tissue,  through  which  the  intestine  passed  and  became 
strangulated."  October  9th,  1873. 
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31.  Perforating  nicer  of  small  intestine. 

Dr.  J.  C.  Wilson  presented  a  specimen  of  perforating  ulcer  of  the  small 
intestine,  from  a  case  of  typhoid  fever.  The  patient  was  a  girl,  aged  15 
years.  Symptoms  of  perforation  appeared  on  the  twenty-third  day,  and 
she  died  in  a  few  hours.  Peritonitis  was  localized  to  the  lower  parts  of 
the  abdomen.  The  perforation  was  oval,  about  three  lines  by  four,  and 
was  situated  seven  inches  above  the  ileo-coecal  valve.  A  ring  of  lymph 
was  deposited  upon  its  margin,  both  in  the  inner  and  the  outer  surface  of 
the  gut.  A  small  quantity  of  opaque  serum  mingled  with  blood  was  found 
in  the  peritoneal  cavity.  October  9th,  1873. 


32.  Tubercular  ulceration  of  small  intestine. 

Dr.  R.  G-.  Curtin  presented  a  specimen  of  tubercular  ulceration  of  the 
small  intestine,  from  A.  B — ,  aged  24  years.  He  had  been  in  the  army 
and  navy,  and  while  in  these  two  branches  of  the  service  he  contracted 
yellow,  typhoid,  and  intermittent  fevers.  After  leaving  the  service  his 
health  was  quite  good  until  about  a  year  ago,  when  symptoms  of  pulmonary 
tuberculosis  appeared.  This  disease  progressed  slowly  until  a  few  weeks 
ago,  when  symptoms  of  severe  intestinal  disease  appeared,  which  soon 
caused  his  death.  He  had  intense  pain  in  the  abdomen,  with  about  six 
stools  daily. 

At  the  post-mortem  examination,  the  lungs  were  found  to  be  filled  with 
cavities,  and  along  the  small  intestine  from  the  pylorus  to  the  ileo-ccecal 
valve,  every  few  inches,  large  ulcers  were  found.  These  ulcers  were  oval 
in  shape,  and  measured  one  and  a  fourth  by  three-fourths  of  an  inch,  the 
larger  diameter  being  transverse.  In  the  centre  of  these  ulcers  large 
sloughs  were  found.  The  piece  shown  was  the  lower  part  of  the  duodenum 
and  the  upper  part  of  the  jejunum.  In  the  specimen  the  valvule  conni- 
ventes  were  greatly  swollen  and  red  around  the  ulcers,  which,  with  the 
dark  raised  central  sloughs,  gave  the  ulcers  the  appearance  of  flowers. 
The  mesenteric  glands  were  found  to  be  enlarged. 

October  9th,  1873. 
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33.  Carcinoma  of  the  liver  in  a  child  eight  weeks  old. 

Dr.  William  Pepper  exhibited,  for  Dr.  Mackenzie,  of  Consho- 
hocken,  a  specimen  of  carcinoma  of  the  liver  from  a  child  eight  ivcehs  old, 
born  of  healthy  parents  who  had  two  healthy  children  and  a  fourth  who 
was  the  subject  of  epilepsy.  The  father  was  about  40  years  old,  the 
mother  36.  The  child  seemed  well  at  birth,  took  nourishment  well,  and 
was  always  a  good  child  ;  it  continued  well,  taking  nourishment  regularly, 
nor  was  there  any  increase  in  the  size  of  the  abdomen,  up  to  ten  days 
before  death.  The  enlargement  of  the  abdomen  was  firm  and  hard,  and 
there  .was  no  sense  of  fluctuation ;  it  increased  rapidly,  and  there  was  in- 
creased prominence  of  the  cutaneous  veins.  There  was  no  jaundice,  no 
emaciation,  no  cachectic  appearance.  The  only  marked  symptom  was 
pain,  which  caused  the  child  to  cry  out,  and  seemed  to  be  increased  when 
the  body  was  turned  to  the  left  side.  The  urine  was  normal,  and  the 
stools  were  natural,  though  greenish  at  first. 

At  the  autopsy  the  lungs  and  heart  were  found  healthy.  The  stomach 
was  healthy ;  the  kidneys  were  not  examined.  There  was  no  peritonitis, 
but  about  eight  ounces  of  mixed  clotted  and  fluid  blood  lay  in  the  abdom- 
inal cavity.  The  clot  lay  over  a  large  mass  springing  from  the  substance 
of  the  liver  at  a  point  of  rupture. 

Liver. — Weight,  eleven  ounces  three  hundred  and  seven  grains ;  entire 
organ  measured  six  inches  in  transverse  diameter.  There  were  no  evi- 
dences of  inflammation  of  its  capsule,  which  was  smooth  over  most  of  the 
organ.  The  bulk  of  the  organ  was  yellowish  in  color.  The  right  lobe 
was  free  from  any  morbid  growths,  and  of  normal  shape.  The  gall-bladder 
was  healthy,  and  the  biliary  passages  were  free.  The  left  lobe  of  the  liver 
was  the  seat  of  a  large,  rounded  growth,  which  occupied  its  entire  extent, 
projecting  from  both  the  upper  and  lower  surfaces.  The  tissue  composing 
this  mass  appeared  dark,  in  places  almost  blackish,  through  the  capsule. 
It  was  three  and  one-eighth  inches  across,  and  two  inches  thick.  On  the 
antero-superior  part  of  the  growth  was  a  ragged,  softened,  and  torn  area, 
about  one  inch  in  diameter,  where  the  peritoneum  was  ruptured  and  par- 
tially destroyed.  On  section,  the  tumor  presented  the  characteristic 
appearances  of  hsematoid  cancer. 

Portions  of  the  tumor  were  sent  to  Dr.  Tyson  for  examination,  who 
returned  the  following  report :  "I  have  examined  the  morbid  specimen, 
and  find  it  made  up  of  a  rather  large-meshed  stroma,  filled  with  blood- 
corpuscles  and  cells,  of  which  the  accompanying  drawing  exhibits  types. 
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They  are  mostly  pale,  faintly  granular,  and  generally  contain  one  indistinct 
nucleus.  Comparatively  few  multinuclear  cells  were  present.  Others  of 
the  cells  were  more  highly  granular,  and  others  completely  fatty.  Some 
free  oil  also  was  present.  There  were  very  few  pigmented  cells,  the  colora- 
tion being  mainly  due  to  blood,  of  which  there  was  a  great  abundance  and 
apparently  outside  the  vessels,  as  none  of  these  were  seen  in  sections  treated 
with  acetic  acid ;  though  it  does  not  follow  from  such  examination  that 
the  tissue  was  not  extremely  vascular.  Indeed,  I  incline  to  believe  it 
vascular.  The  piece  of  liver  of  more  normal  appearance  was  highly  fatty, 
many  cells  being  completely  filled  with  oil,  of  which  there  was  also  an 
abundance  free  floating.  The  cells  were  more  numerous  in  relation  to  the 
fibrous  tissue,  and  more  numerous  than  in  the  morbid  portion." 

Dr.  Pepper  remarked  upon  the  rarity  of  this  affection  in  young  chil- 
dren, and  that  the  localization  of  cancer  in  them  was  very  singular. 
Cancer  of  the  kidney,  for  example,  is  relatively  common  in  children  under 
two  years  ;  there  are  also  a  certain  number  of  cases  of  cancer  of  the  glands  ; 
but  other  forms  are  rare.  October  9th,  1873. 

The  specimen  was  referred  to  the  Committee  on  Morbid  Growths,  who 
reported  it  to  be  one  of  carcinoma  of  the  liver. 


34.  Hy dated  cyst;  echinococci. 

Dr.  James  Tyson  presented  a  hydated  cyst  of  the  liver  and  prepared 
slides  of  echinococci  from  the  fluid  of  the  cyst  and  from  the  germinal  mem- 
brane lining  its  interior.  The  cyst,  about  one-half  inch  in  diameter,  was 
taken  from  the  anterior  border  of  the  right  lobe  of  a  cirrhotic  liver,  from 
the  effects  of  which  the  patient,  a  man,  aged  32  years,  had  died.  He 
had  been  a  drunkard,  and  was  admitted  to  the  Philadelphia  Hospital 
October  4th,  1873,  with  diarrhoea,  oedema  of  the  legs,  and  hydrothorax, 
but  no  ascites  or  jaundice.  The  limits  of  the  liver's  dulness  were — in 
the  mammary  line,  the  seventh  rib  and  the  free  edge  of  the  ribs ;  in  the 
axillary  line,  the  ninth  rib  and  the  free  border.  Posteriorly,  dulness 
began  at  the  eleventh  rib,  but  the  inferior  border  of  the  liver  could  not  be 
determined. 

The  hydrothorax  rapidly  increased,  and  correspondingly  dyspnoea.  His 
extremities  were  always  cold,  and  pulse  very  feeble.  There  was  no  re- 
sponse to  remedies,  and  he  gradually  grew  weaker,  dying  October  26th. 
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Immediately  before  deatli  dyspnoea  was  so  great  from  hydrothorax  that  it 
was  at  one  time  proposed  to  perform  paracentesis  thoracis  as  a  palliative ; 
but  in  his  exhausted  state  it  was  thought  best  to  omit  it.  It  is  likely, 
however,  that  his  life  would  have  been  prolonged  some  hours  at  least. 

At  the  autopsy  fifty-four  ounces  of  fluid  were  found  in  the  right  pleural 
cavity,  and  sixteen  ounces  in  the  left.  The  liver,  as  stated,  was  cirrhotic, 
weighing  two  pounds  eleven  ounces.    The  other  organs  were  healthy. 

A  curious  fact  was  observed  with  regard  to  the  hydatid  cyst.  When 
removed  from  the  body  it  was  perfectly  flexible  and  membranous,  and  its 
walls  presented  the  usual  microscopic  structure, — layers  of  transparent 
homogeneous  membrane  apparently  of  albuminous  composition,  and  inner- 
most the  germinal  membrane  with  millions  of  the  larvae  attached  and 
falling  into  the  fluid  contents  of  the  cyst.  The  latter  was  placed  in 
alcohol  for  preservation,  and  when  removed  was  found  to  be  hard,  exceed- 
ingly friable,  and  breaking  under  the  finger  like  the  shell  of  an  egg. 

The  echinococci,  when  removed,  were  perfect  spheres  with  the  ring  of 
thirty-four  hooklets  inverted,  and  filled,  moreover,  with  what  appeared  to 
be  granular  and  globular  oil.  As  the  result  of  osmosis,  however,  the 
forms  of  many  had  changed,  the  head  being  extended  and  posterior  ex- 
tremity protruded,  producing  a  length  of  one-seventy-fifth  of  an  inch, 
while  that  of  the  spheres  ranged  from  one  two-hundredth  to  one- 
hundredth  of  an  inch.  A  very  marked  difference  in  the  appearance  of 
the  larva  also  presented  according  as  the  head  and  row  of  hooklets  were 
viewed  from  the  front  or  in  profile.  In  the  former  instance  a  mere  ring 
of  hooklets  is  seen  ;  in  the  latter  a  neck-like  constriction  connects  the  head 
or  convexity  carrying  the  hooklets  with  the  remainder  of  the  sphere.  No 
cysts  were  found  elsewhere  in  the  abdominal  cavity. 

November  13*A,  1873. 


35.  Perforative  disease  of  the  appendix  vermiformis  and  ileum. 

Dr.  William  Pepper  presented  a  specimen  of  perforative  disease  of 
the  appendix  vermiformis  and  ileum,  from  a  case  in  the  practice  of  Dr. 
J.  R.  F.  Bell.  The  patient  was  a  vigorous  lad  of  17  years  of  age.  There 
had  been  no  symptoms  of  intestinal  disease  before  this  attack,  which  had 
followed  violent  over-exertion.  The  early  symptoms  were  severe  pain  in 
the  right  iliac  region,  and  frequent  and  violent  vomiting.  The  bowels 
were  moved  on  the  third  day  by  enemata,  though  the  fecal  matter  proba- 
bly came  only  from  the  colon.    The  symptoms  were  much  relieved  at  first 
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by  opiates.  No  free  evacuation  of  the  bowels,  however,  occurred.  Ex- 
treme soreness  and  distention  of  the  belly  continued,  and  on  the  fifth  day 
vomiting  recurred,  and  soon  became  fecal.  Xo  tumor  could  be  felt  at  any 
time.  The  urine  was  at  first  scanty,  and  passed  frequently  and  with 
effort ;  but  later  it  became  abundant,  and  was  passed  easily.  The  vomiting 
was  a  second  time  relieved  by  opiate  suppositories  and  exclusive  feeding 
by  the  rectum,  and  the  stomach  soon  became  retentive,  and  continued  so 
until  the  end.  Xo  evacuation  of  the  bowels  was  obtained  either  by  ene- 
mata  or  repeated  laxatives,  and  the  obstruction  seemed  to  have  become 
absolute.  The  distention  of  the  belly  increased  until  the  coils  of  enor- 
mously-distended bowel  could  be  readily  traced  through  the  thinned 
abdominal  walls. 

Death  occurred,  in  a  state  of  extreme  prostration  and  emaciation,  on 
the  tenth  day  of  the  disease. 

Autopsy. — Abdomen  alone  examined.  The  small  intestine  was  enor- 
mously distended  down  to  18"  above  the  ileo-coecal  valve.  At  this  point 
there  was  a  firm,  sharp  edge  of  mesentery,  belonging  to  a  fold  of  ileum 
which  was  twisted  on  itself,  which  compressed  the  bowel  against  the  right 
side  of  the  vertebral  column,  so  as  entirely  to  occlude  it.  The  remaining 
part  of  the  ileum  was  empty,  and  pressed  into  a  small,  lead-colored  mass 
against  the  right  sacro-iliac  synchondrosis.  On  following  it  down,  a  per- 
foration of  the  ileum  was  found  1  J"  above  the  valve.  The  ulceration  of 
the  serous  coat  was  fully  1"  in  diameter,  while  the  perforation  of  the 
mucous  membrane  was  not  more  than  J"  in  diameter,  so  that  evidently 
the  progress  of  ulceration  had  been  from  without  inwards.  The  appendix 
vermiformis  lay  directly  across  this  ulcer.  For  the  first  1 1"  of  its  length 
it  was  adherent  to  the  ccecum,  its  walls  were  thickened,  and  its  calibre 
patulous.  At  that  point,  however,  ulceration  had  occurred  to  such  an  extent 
as  entirely  to  sever  the  appendix.  The  detached  part  was  about  1  \"  long ; 
its  walls  were  thin  and  dilated,  and  presented  two  ulcerated  perforations. 
It  contained  two  concretions,  one  i",  the  other  \"  in  diameter,  formed  of 
inspissated  mucus.  This  part  of  the  appendix  was  connected  with  the 
proximal  part  only  by  some  shreddy  connective  tissue.  There  was  a  small 
quantity  of  sanious  pus  mixed  with  fluid  fecal  matter  which  had  escaped 
from  the  ileum,  but  no  attempt  had  been  made  at  the  limitation  of  this 
and  the  formation  of  an  abscess.  Some  of  these  fluids  had  flowed  into 
the  pelvis.  The  general  surface  of  the  peritoneum  was  dark,  intensely 
injected,  and  dry,  but  there  had  been  no  exudation. 

Remarks. — Among  the  points  of  interest  about  this  case  may  be  men- 
tioned the  latent  existence  of  two  concretions  in  the  appendix,  and  the 
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active  symptoms  excited  by  excessive  muscular  straining.  The  symptoms 
indicated  two  phases  of  the  case, — the  first  due  entirely  to  ulcerative  dis- 
ease of  the  appendix  and  ileum,  and  the  second,  which  began  on  the  fifth 
day,  due  to  the  perforation  of  the  ileum  and  the  occurrence  of  a  twist  of 
the  bowel,  entirely  obstructing  its  calibre.  December  11th,  1873. 


36.  Concretions  from  appendix  vermiformis  ;  fatal  peritonitis. 

Dr.  James  Tyson  exhibited,  for  Dr.  Knipe,  of  Norristown,  these 
concretions,  removed  from  the  appendix  vermiformis  of  a  gentleman  aged 
25  years.    The  history  was  as  follows  : 

For  nearly  a  year  past  the  patient  had  suffered  occasional  severe  attacks 
of  abdominal  pain,  so  frequent  and  severe  that  they  had  attracted  the 
attention  of  the  family  as  thus  occurring.  At  other  times,  however,  he 
enjoyed  fair  health,  and  was  remarkable  for  his  bright  and  cheerful  dispo- 
sition. 

On  the  21st  of  November  he  went  ;-  turtle  hunting/'  and  in  the  course 
of  the  day  made  a  leap,  during  which  he  said  he  felt  something  give  way, 
as  if  within  his  abdomen.  He  did  not  complain  until  Sunday  morning, 
when  he  mentioned  that  he  had  pain  in  his  stomach,  which  kept  on 
increasing  until  evening,  when  he  consulted  his  physician.  Dr.  Knipe. 
The  doctor  gave  him  two  grains  of  morph.  sulph.  in  four  powders,  of 
which  he  took  three  during  the  night  without  relief. 

On  the  next  day,  Monday,  he  began  to  vomit.  His  bowels  were  moved 
that  night  by  two  doses  of  calomel,  gr.  x  each,  and  again  on  Tuesday 
morning.  The  symptoms  of  peritonitis,  however,  became  more  marked, 
and  he  died  on  the  morning  of  Friday,  the  28th  of  November. 

The  post-mortem  examination  was  made  the  following  day.  The 
omentum  was  firmly  glued  to  the  pelvic  viscera,  and  on  raising  it  a  large 
amount  of  pus  was  found  in  the  pelvic  cavity.  The  viscera  here  were  all 
firmly  adherent,  and  on  seeking  the  appendix  it  was  found  sphacelated, 
and  dilated  to  the  diameter  of  one-third  of  an  inch.  In  it  were  felt, 
rolling  under  the  finger,  two  concretions, — a  larger,  cylindrical,  and  a 
smaller,  nearly  spherical.  On  opening  the  gut,  the  former  was  found  to 
be  a  perfect  cylinder,  about  three-fourths  of  an  inch  in  length  and  one-third 
of  an  inch  in  thickness;  the  latter  was  irregularly  round,  and  less  than 
one-third  of  an  inch  in  each  direction.  They  were  solid,  but  compressible, 
and  could  have  been  crushed  beneath  the  finger.    On  section  they  seemed 
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to  be  made  up  throughout  of  solid  fecal  matter,  without  anything  in  the 
centres  comparable  to  a  nucleus.  The  appendix,  from  its  origin  in  the 
ccecum,  was  permeable  to  an  ordinary  full-sized  probe,  and,  as  stated, 
became  dilated  as  the  vicinity  of  the  concretions  was  reached. 

Dr.  Tyson  thought  the  previous  history  of  the  case  explained  most 
satisfactorily  the  conditions  found.  These  concretions  had  evidently 
been  forming  some  time,  causing  the  occasional  attacks  of  severe  pain 
from  which  the  patient  had  suffered  throughout  the  year,  and  which 
were  the  result  of  attacks  of  limited  local  peritonitis.  These  were  suffi- 
cient to  produce  adhesions,  and  it  was  one  of  these  which  was  ruptured 
in  the  leap  referred  to,  and  thus  became  the  starting-point  of  the  final 
peritonitis,  of  which  he  died. 

December  Wih,  1873. 


III.— THE  VASCULAR  SYSTEM. 


1.  Ulcerative  endocarditis  of  aortic  valves;  embolism  of  kidneys  ;  jaundice; 
death  in  nine  iceehs. 

Dr.  Wm.  Pepper  exhibited  the  specimens,  from  J.  F — ,  aged  30  years, 
a  laborer,  who  was  admitted  to  the  Philadelphia  Hospital  November  4th, 
1870.  He  was  of  intemperate  habits,  but  had  enjoyed  good  health  till  seven 
weeks  before  his  admission.  He  had  never  suffered  with  rheumatism.  He 
had  been  engaged  in  lifting  heavy  stones,  and  was  conscious  that  he  had 
overtasked  his  strength  and  strained  himself.  The  attack  did  not,  however, 
come  on  suddenly,  as  though  from  rupture  of  a  leaflet  of  the  aortic  valves : 
but  as  a  cold,  with  hoarseness  and  partial  loss  of  voice,  lasting  for  one  week. 
With  this  there  was  hard  cough,  with  mucous  sputa  at  first.  In  two  weeks 
dyspnoea  appeared,  and  slight  haemoptysis  with  each  act  of  coughing.  This 
continued  till  his  admission,  when  the  following  symptoms  were  found 
present:  anxious  expression,  considerable  emaciation,  debility,  slight  jaun- 
dice ;  no  digestive  disturbance ;  no  rheumatic  symptoms  or  night-sweats ; 
intense  dyspnoea ;  respirations,  56 ;  cough  frequent  and  attended  with 
bloody  sputa ;  pulse,  very  frequent,  130  in  minute  ;  slight  and  transient 
oedema  of  feet.  Physical  examination  revealed  intense  congestion  of  both 
lungs.  There  was  marked  distention  of  the  jugulars,  with  throbbing  of 
the  carotids ;  distinct  thrill  at  supra-sternal  notch.  Area  of  cardiac  dul- 
ness  increased;  apex-beat  slightly  to  the  left  of  vertical  line  of  left  nipple; 
strong  thrill  over  praecordia.  There  was  a  double  basic  murmur,  the 
diastolic  element  being  the  strongest,  and  being  heard  at  apex,  and  also  in 
line  of  left  axilla  and  at  epigastrium.  Both  elements  of  the  murmur  were 
transmitted  upwards  to  aortic  cartilage,  where  they  were  heard  as  two 
large,  loud,  deep,  and  rather  soft  murmurs,  like  the  whispered  I' o?/." 
They  were  also  heard  over  whole  of  the  first  piece  of  the  sternum  and  at 
the  pulmonic  cartilage,  where  the  second  pulmonary  sound  was  also  heard, 
greatly  intensified.  Murmur  not  audible  along  vertebral  gutter,  nor  at 
angle  of  left  scapula,  but  distinctly  heard  in  carotids  and  in  abdominal 
aorta,  and  feebly  in  the  femoral  arteries. 

At  the  sternal  border  of  third  left  interspace  there  was  a  distinct  grazing 
friction-sound. 
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The  urine  was  free,  dark-colored,  slightly  albuminous,  and  deposited 
abundant  urates.  The  diagnosis  was  established  of  ulcerative  endocarditis 
of  aortic  valves. 

He  took  a  mixture  containing  iodide  of  potassium  and  digitalis ;  and 
also  one  of  quinia,  tincture  of  chloride  of  iron,  and  chlorate  of  potassa ; 
with  free  stimulation  and  concentrated  nourishment.  Turpentine  stupes 
were  applied  to  back  of  chest.  In  the  course  of  a  few  days,  by  Novem- 
ber 10th,  he  became  much  easier,  with  respirations  at  24,  and  pulse  96, 
though  physical  signs  remained  the  same.  After  this,  intense  frontal 
headache  appeared,  and  was  relieved  only  by  full  doses  of  morphia  hypo- 
dermically.  The  congestion  of  the  lungs  increased,  and  the  respirations 
soon  ran  up  again  to  60  in  the  minute,  the  heart's  action  becoming  more 
labored,  and  the  pulse  markedly  jerking  and  receding  in  character.  The 
lips  were  pallid,  the  features  pinched,  the  surface  decidedly  yellowish. 

The  stimulus  was  now  increased,  and  carbonate  of  ammonia  substituted  for 
the  digitalis.  He  died  on  November  18th,  having  suffered  from  exaggerated 
dyspnoea,  sense  of  constriction  of  chest,  and  extreme  feebleness  of  pulse. 

Autopsy,  thirty-eight  hours  after  death. — It  was  cool  weather,  but  the 
body  was  as  much  decomposed  as  though  it  had  been  an  ordinary  corpse 
in  midsummer.  The  blood  especially  had  undergone  decomposition,  so 
that  the  whole  surface  of  the  body  was  mapped  out  intersecting  livid 
lines.    The  brain  and  spinal  cord  were  not  examined. 

Thorax. — The  pericardium  was  distended  with  gas.  and  contained  f'Jiv 
of  bloody  serum.  No  traces  of  pericarditis.  Cavities  of  the  heart  dis- 
tended with  gas,  the  blood  everywhere  fluid,  dark,  frothy,  the  vessels  and 
surrounding  tissues  being  deeply  stained.  The  tissue  of  the  heart  was 
soft  and  flabby.  The  left  cavities  were  moderately  dilated,  with  rather 
thin  walls.  The  hydrostatic  test  showed  competency  of  the  mitral,  tri- 
cuspid, and  pulmonary  artery  valves,  but  there  was  free  regurgitation 
through  the  aortic  valves.  One  of  the  leaflets  of  these  valves  was  very 
much  thickened,  and  contained  a  considerable  collection  of  friable  granular 
cheesy  matter,  the  endocardium  investing  which  was  almost  entirely 
destroyed,  and  existed  merely  as  little  islets  of  softened  tissue,  or  as  shreds 
hanging  and  floating  loosely.  The  cheesy  material  was  readily  disinteg- 
rated, so  that  particles  of  it  would  readily  have  been  carried  away  by  the 
blood-stream.  The  other  leaflets  of  the  aortic  valves  were  seriously  dis- 
eased ;  they  were  much  discolored,  thickened,  and  so  much  softened  that 
numerous  rents  and  perforations  had  occurred  in  them.  It  was  evident 
that  there  had  been  long-standing  disease  of  one  leaflet,  with  a  recent 
acute  inflammation  of  the  entire  set. 
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There  were  a  few  small  patches  of  atheroma  along  the  arch  of  the 
aorta  ;  the  orifices  of  the  large  vessels  were  normal. 

There  were  no  pleural  adhesions ;  the  lungs  were  deeply  engorged,  but 
without  actual  apoplectic  effusions.  The  liver  was  congested  and  softened. 

The  spleen  was  slightly  enlarged ;  its  tissue  dark,  very  soft,  with  no 
embolic  patches. 

The  kidneys  were  very  much  discolored  and  soft,  and  each  presented 
two  embolic  patches,  varying  from  one  line  to  one-third  inch  in  diameter. 

There  was  no  embolism  of  the  mesenteric  arteries.  The  right  brachial 
artery  was  not  examined.  January  12th,  1871. 


2.  Intense  atheroma  of  the  arteries,  veins,  and  valves  of  the  heart,  with 
total  loss  of  electro-contractility  of  the  muscles  of  one  leg. 

Dr.  H.  C.  Wood,  Jr.,  presented  the  specimens,  from  Conrad  S — ,  aged 
8-4  years,  a  German,  admitted  to  the  wards  of  the  Philadelphia  Hospital 
February  loth,  1871.  At  time  of  admission  he  was  weak,  but  made  no 
other  complaint. 

February  17th. — Noted  a  loud,  prolonged,  blowing  murmur,  synchro- 
nous with  systole  of  heart ;  greatest  intensity  in  third  interspace  to  right 
of  sternum,  but  very  loud  beneath  the  clavicle,  where  it  appears  to  be 
lessened  in  intensity  by  raising  arm.  Also  a  distinct  systolic  murmur  at 
apex.  No  murmur  audible  along  arteries  or  back.  Second  aortic  sound 
without  murmur,  but  very  feebly  accentuated.  On  forced  breathing, 
intercostal  spaces  of  left  side  very  distinct ;  not  so  on  right  side.  Arteries 
everywhere  atheromatous.  In  right  axilla  was  a  globose  tumor  the  size 
of  a  walnut,  pulsating  in  all  directions,  readily  grasped  by  the  fingers,  and 
evidently  immediately  connected  with  the  axillary  artery,  but  not  giving 
rise  to  any  murmur  or  thrill. 

On  the  18th  Last,  he  began  to  be  delirious, — talking  a  little  to  himself, 
wanting  to  get  out  of  bed  and  walk  around.  Marked  rigidity  of  all  the 
muscles.  No  distinct  paralysis ;  unable  to  stand.  Pupils  strongly  con- 
tracted, immovable.  Auscultation  revealed  in  lungs,  posteriorly,  subcrepi- 
tant  rales.  Very  marked  loss  of  sensibility  in  both  legs.  In  arms,  sensibility 
appears  to  be  also  diminished.  Moves  his  legs  very  slowly  and  with  diffi- 
culty.   All  the  muscles  rigid, — tetanic. 

February  21th. — Almost  unconscious ;  cannot  be  made  to  answer 
questions.    Does  not  move  left  leg,  which  almost  completely  fails  to 
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respond  to  strong,  induced,  interrupted  current.    In  right  leg,  musculo- 
contractility  to  same  current  apparently  somewhat  impaired. 
At  3 2  o'clock  p.m.  he  died. 

Autopsy. — Cadaver  tolerably  well  nourished.  Brain  containing  a  large 
amount  of  serous  effusion,  which  ran  out  in  quantity  when  skull  was 
opened.  Membranes  opaque:  Arteries  of  circle  of  Willis  intensely  athero- 
matous. Brain-substance  apparently  normal.  Heart  decidedly  hyper- 
trophied.  Aortic  valves  covered  with  profuse,  hard,  bony  vegetations. 
Mitral  valves  thickened,  not  very  atheromatous,  but  an  almost  entire  calca- 
reous ring  in  the  auricle  surrounding  the  auriculo-ventricular  orifice.  Aorta 
enlarged  ;  much  of  it  bony  in  feeling.  Right  axillary  artery  very  athero- 
matous, surrounded  by  a  mass  of  enlarged  glands,  forming  the  pulsating 
tumor  distinguished  during  life.  Left  femoral  artery  intensely  atheroma- 
tous, occupied  by  a  dense  white  thrombus.  Femoral  vein  also  intensely 
atheromatous,  remaining  when  cut  as  a  wide-open,  gaping  pipe  ;  a  whitish, 
firm,  tough,  fibrinous  thrombus,  nearly  a  foot  in  length,  was  drawn  out 
from  it. 

Left  lung  nearly  normal,  very  dark-colored.  Bight  lung,  upper  lobe 
covered  with  a  cap  one-fourth  of  an  inch  thick,  of  dense  membrane, 
intensely  solid,  apparently  contracted,  almost  black  in  color. 

March  23d,  1871. 


3.  An  immense  aneurism  of  the  abdominal  aorta. 

Dr.  S.  S.  Stryker  presented  the  specimen,  for  Dr.  J.  B.  H.  Git- 
tings. 

J.  J.  S — ,  aged  32  years,  height  5  feet  11 J  inches,  weight  160  pounds, 
of  scrofulous  habit,  by  occupation  a  confectioner,  was  born  in  Philadel- 
phia. He  was  intemperate,  frequently  exposed  to  cold  and  wet,  which 
often  produced  violent  attacks  of  rheumatism.  He  has  had  venereal 
disease. 

About  sixteen  years  ago  he  was  first  troubled  with  pains  in  his  ankles 
and  legs.  When  he  was  eighteen  years  of  ag'e  he  was  thrown  from  a  colt 
and  kicked  in  the  lumbar  region,  from  which,  however,  he  seemed  to  suffer 
but  little.  About  a  year  later  he  was  struck  on  the  left  hip  by  a  large 
paving-stone,  by  which  he  was  incapacitated  for  work  for  several  weeks. 
Nothing  of  any  moment  occurred  until  about  eighteen  months  ago,  when 
he  noticed  a  pain  in  the  back  and  left  leg ;  the  pain  coming  on  suddenly, 
remaining  in  this  situation  for  three  weeks ;  then  left  the  back  entirely. 
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and  located  itself  in  the  left  thigh.  From  the  effects  of  this  he  was  crip- 
pled for  five  months.  He  had  also  neuralgic  pains  through  the  thigh, 
particularly  in  the  lower  third. 

About  a  year  ago,  while  standing  against  the  counter,  he  felt  pulsation 
in  the  left  side,  the  first  symptom  that  attracted  his  attention.  Placing 
his  hand  upon  his  side  he  found  a  lump,  for  which  he  asked  no  medical 
advice  for  ten  months.  It  would  alter  in  size  within  twenty-four  hours, 
being  large  at  night  and  quite  small  in  the  morning ;  at  night  as  large  as 
the  crown  of  a  hat,  and  in  the  morning  about  the  size  of  a  goose-egg. 
Drinking  and  excitement  both  increased  its  size.  After  he  noticed  the 
lump  he  went  into  the  provision  business,  the  duties  of  which  necessitated 
the  carrying  of  heavy  weights. 

The  tumor  was  confined  to  the  left  side,  and  two  months  ago  com- 
menced growing  rapidly,  and  soon  extended  from  the  spinal  column  trans- 
versely to  a  line  drawn  from  the  end  of  the  last  rib  to  the  anterior  superior 
spinous  process  of  the  ilium  seventeen  inches.  From  a  line  drawn  round 
the  body  through  the  tenth  dorsal  vertebra  and  the  ensiform  cartilage,  a 
line  let  fall  to  the  upper  part  of  the  gluteal  region  makes  the  perpendicular 
diameter  fourteen  inches.  The  circumference  of  the  abdomen  over  the 
tumor  was  forty  inches. 

The  skin  was  tense  and  shining  ;  there  was  no  enlargement  of  the  super- 
ficial veins ;  a  general  redness  over  the  most  prominent  parts  was  present. 
The  tumor  was  irregular  in  outline,  elastic  when  pressed,  and  imparted  a 
perceptible  pulsation  to  the  hand  with  every  beat  of  the  heart.  The  lower 
ribs  were  thrown  outward.  At  this  time  his  complexion  was  pale,  the 
eyes  bright,  tongue  clean,  bowels  regular,  and  appetite  good.  The  rate 
of  the  pulse  was  120  per  minute;  it  was  weak,  imparting  a  thrill,  but 
much  stronger  in  the  right  than  left  wrist.  There  was  no  pulsation  per- 
ceptible in  the  lower  extremities.  He  died,  and  at  the  autopsy,  made 
thirty-two  hours  after  death,  the  following  notes  were  made : 

The  viscera  were  all  pushed  into  the  right  side. 

TJioracic  cavity. — The  connective  tissue  of  the  anterior  mediastinum 
was  infiltrated,  and  the  parts  were  matted  together ;  the  anterior  margin 
of  the  left  lung  reaching  the  median  line,  while  the  right  lung  extended 
to  a  position  one  and  a  half  inches  from  the  median  line. 

Heart. — The  apex  of  the  heart  extended  one  and  a  half  inches  to  the 
right  of  the  median  line,  and  lay  behind  the  seventh  intercostal  cartilage 
of  the  right  side. 

Liver  and  appendages. — The  left  lobe  of  the  liver  extended  but  two 
inches  to  the  left  of  the  median  line,  while  the  lower  edge  of  the  right 
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lobe  extended  down  to  the  crest  of  the  ilium.  The  fundus  of  the  gall- 
bladder lay  on  a  level  with  the  umbilicus  and  three  inches  to  the  right  of 
the  median  line.  The  longitudinal  fissure  was  found  two  inches  to  the 
right  of  the  median  line,  and  the  suspensory  ligament  was  exposed  ante- 
riorly to  a  distance  of  four  and  a  half  inches.  The  upper  margin  of  the 
right  lobe  extended  upward  to  the  upper  edge  of  the  fifth  rib. 

Spleen. — The  spleen  lay  two  inches  to  the  right  or  left  of  the  median 
line ;  it  measured  six  inches  in  diameter. 

Kidneys. — The  right  kidney  extended  two  inches  below  the  umbilicus. 
The  left  kidney  lay  on  the  anterior  and  upper  aspect  of  the  tumor ;  was 
five  inches  long,  and,  in  position,  extended  one  and  a  half  inches  above 
the  umbilicus,  its  superior  border  being  on  a  line  with  the  lower  margin 
of  the  sixth  rib.  The  entire  organ  lay  to  the  left  of  the  median  line. 
The  right  supra-renal  capsule  was  in  its  normal  position.  The  left  kidney 
was  in  contact  with  the  anterior  wall  of  the  abdomen. 

Rihs. — The  eleventh  and  twelfth  ribs  were  entirely  denuded  of  perios- 
teum. 

Diaphragm. — The  tissues  of  the  diaphragm  were  destroyed. 
Pericardium. — The  pericardium  was  moderately  distended  with  straw- 
colored  serum. 

Tumor — its  position. — The  tumor  extended  two  inches  to  the  right  of 
the  median  line,  and'  occupied  the  entire  left  side  of  the  abdomen,  passing 
upwards  as  far  as  the  sixth  rib  (upper  margin  and  junction  of  cartilages) 
and  downward  four  inches  below  the  anterior  superior  spinous  process  of  the 
ilium,  crossing  anteriorly  on  a  level  with  the  eleventh  rib.  All  that  portion 
of  the  transverse  colon  in  contact  with  the  tumor  was  very  much  contracted ; 
the  remaining  portion  of  the  transverse  colon,  including  the  hepatic  flex- 
ure, was  moderately  inflated.  The  same  statement  applies  to  the  ccecum 
and  the  ascending  colon  and  the  transverse  portion  of  the  duodenum.  The 
pancreas  was  pushed  forward  by  the  tumor  and  inclined  to  the  right  side ; 
the  remaining  portion  of  the  small  intestine  was  wedged  in  between  the 
ascending  colon  and  the  tumor,  and  occupied  the  cavity  of  the  pelvis,  with 
the  sigmoid  flexure  and  the  rectum.  The  descending  colon  lay  directly 
along  the  longitudinal  axis  of  the  tumor. 

The  left  side  of  the  diaphragm  was  in  great  part  destroyed  by  the 
aneurismal  mass,  permitting  an  escape  of  blood  into  the  left  thoracic  cavity, 
as  was  evidenced  by  the  presence  of  a  large  soft  clot  between  the  basal 
surface  of  the  lower  lobe  of  the  lung  and  the  diaphragm.  There  was  no 
evidence  of  general  pleuritis,  though  thickening  of  the  pleura  and  old 
adhesions  were  seen  about  the  upper  lobe  of  the  corresponding  lung, — the 
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apparent  result  of  numerous  tubercular  deposits  in  the  parenchyma  of  the 
lung.  The  old  laminated  clot  was  everywhere  surrounded,  except  at  its 
superior  portion,  by  fresh  clot  averaging  about  one  inch  in  thickness.  At 
the  superior  portion  was  noted  a  semiglobular  mass  continuous  with  the 
clot  already  described  as  occurring  in  the  thoracic  cavity.  Posteriorly, 
the  mass  had  protruded  through  the  posterior  boundary  of  the  lumbar 
region  to  appear  on  the  region  of  the  back,  where  it  formed  the  tumor  so 
conspicuous  in  life.  The  aneurismal  cavity  was  here  in  direct  contact 
with  the  skin,  extending  downwards  outside  of  the  abdomen  and  pelvis 
along  the  entire  length  of  the  osseous  ileo-sacral  articulation.  The  last  rib 
was  detached  from  its  articulation  with  the  vertebra,  and  was  denuded  of 
periosteum.  The  eleventh  rib  was  in  position ;  its  costal  cartilage  de- 
tached. The  bodies  of  the  lumbar  vertebrae,  especially  the  first  and  second, 
were  eroded  by  the  tumor ;  the  vertebral  cartilages,  as  usual,  in  great  part 
escaped.  The  right  ventricle  of  the  heart  contained  a  small  fresh  black 
clot,  which  extended  up  into  the  pulmonary  artery.  The  psoas  muscle  in 
its  entire  abdominal  portion  was  incorporated  with  the  anterior  wall  of 
the  aneurismal  sac.  October  12th,  1871. 


4.  Aneurism  of  the  aorta  following  popliteal  aneurism. 

Dr.  W.  G.  Porter  presented  a  specimen,  removed  from  W.  M — , 
black,  aged  53  years,  and  for  several  years  past  a  porter  at  the  Masonic 
Hall.  He  had  always  enjoyed  good  health  until  about  three  years  and  a 
half  ago,  when  he  noticed  a  pulsating  tumor  on  the  left  leg,  in  the  region 
of  the  popliteal  artery.  The  tumor  increasing  in  size  incapacitated  him 
for  work,  and  in  the  autumn  of  18G8  he  sought  the  advice  of  Prof. 
Gross,  who  pronounced  the  tumor  an  aneurism,  and  advised  the  ligation 
of  the  femoral  artery.  The  operation  was  accordingly  performed,  and  he 
made  a  good  recovery,  and  afterwards  enjoyed  good  health,  being  able  to 
attend  to  his  work  until  about  six  months  ago,  when  he  began  to  suffer 
from  dyspnoea  on  exertion,  and  noticed  that  his  feet  were  swelling.  He 
was  treated  by  several  physicians  without  relief,  and  finally,  about  the 
middle  of  October  last,  he  became  a  patient  of  the  Philadelphia  Dis- 
pensary. On  visiting  him,  Dr.  Porter  found  him  lying  in  bed  on  his 
left  side,  and  suffering  considerably  with  shortness  of  breath,  which  was 
increased  when  he  attempted  to  lie  on  his  right  side  or  on  his  back.  The 
respiration  was  stridulous.  There  was  no  difficulty  in  swallowing,  and 
occasionally  he  had  a  hacking  cough.    Both  lower  extremities  were  very 
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much  swelled,  and  pitted  freely  on  pressure.  There  was  some  fluid  in 
the  abdominal  cavity.  The  left  side  of  the  chest  was  much  more  promi- 
nent than  the  right,  and  the  left  side  of  the  face  was  more  (edematous  than 
the  right.  The  conjunctiva  of  the  left  eye  was  considerably  congested 
and  injected.  The  pupils  were  equal  and  natural.  No  arterial  pulsation 
could  be  detected  on  the  left  side  of  the  body  in  either  the  carotid,  facial, 
temporal,  axillary,  brachial,  radial,  or  ulnar  arteries.  There  was  no  evi- 
dence on  auscultation  of  a  tumor  about  the  neck  or  front  of  the  chest ;  the 
examination,  however,  could  not  be  very  thorough,  on  account  of  the  con- 
dition of  the  patient.  Xo  thrill  or  murmur  could  be  detected.  The 
urine  was  scanty,  and  contained  albumen.  The  patient  suffered  extremely 
on  account  of  the  dyspncea,  which  increased  in  spite  of  everything  that 
was  done  for  him ;  and,  growing  weaker  and  weaker,  he  finally  died,  ex- 
hausted, on  the  17th  of  the  present  month. 

The  post-mortem  examination  was  made  about  forty-eight  hours  after 
death.  On  opening  the  chest,  the  left  side  was  found  almost  completely 
filled  with  fluid,  the  lung  being  forced  away  from  the  chest-wall,  except  at 
two  or  three  points  where  it  was  adherent,  forming  teat-like  projections, 
which  could  still  be  seen.  There  was  a  small  amount  of  fluid  in  the 
right  side  of  the  chest.    The  heart  was  enlarged,  but  its  valves  were 

O  CD  ' 

healthy.  The  aorta  was  enlarged  and  extensively  atheromatous.  About 
the  junction  of  the  arch  with  the  thoracic  aorta  an  immense  aneurism 
had  formed,  which  was  almost  completely  filled  by  a  hard,  firm  clot,  and 
which,  extending  laterally  and  backwards,  had  eroded  the  bodies  of  the 
second,  third,  and  fourth  dorsal  vertebrae,  and  had  removed  the  periosteum 
of  the  corresponding  ribs.  The  left  subclavian  and  carotid  arteries  were 
entirely  occluded ;  the  other  branches  of  the  arch  were  enlarged.  The 
kidneys  were  granular  and  contracted. 

The  popliteal  aneurism  and  part  of  the  artery  above  and  below  were 
removed,  and  present  the  following  appearances  :  The  aneurism  is  entirely 
obliterated.  The  artery  below  the  seat  of  aneurism  is  a  fibrous  cord ; 
above,  it  is  patulous.  November  23d,  1871. 


5.  Occlusion  of  the  pericardium. 

Dr.  August  Muller  exhibited  the  specimen,  a  heart,  removed  from 
W.  M — ,  aged  64  years,  a  farmer,  born  in  England,  who  was  admitted  to 
the  Germantown  Hospital  on  January  18th,  1872. 
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All  that  could  be  ascertained  of  his  previous  history  was  that  he  had 
been  injured  while  dealing  land  in  Michigan,  and  that  he  had  suffered 
much  with  shortness  of  breath,  so  that  he  was  considered  asthmatic.  On 
admission  he  presented  a  strikingly  blanched  appearance ;  his  tongue, 
gums,  and  teeth  were  dry,  and  covered  with  sordes.  Breathing  was  ster- 
torous, and  so  loud  as  to  mask  the  heart-sounds.  The  pulse  was  120,  and 
extremely  weak.  There  was  dulness  on  percussion,  and  absence  of  respira- 
tory sounds  on  the  right  side  of  the  thorax.  His  urine  was  abundant, 
not  albuminous,  and  voided  for  the  most  part  involuntarily,  as  were  also 
the  feces  three  or  four  times  a  day.  The  comatose  condition  in  which 
he  was  first  seen  continued  up  to  the  time  of  his  death,  February  8th. 

Autopsy. —  Thorax:  The  left  lung  was  collapsed,  firmly  adherent;  the 
pleural  cavity  contained  about  two  pints  of  serum.  The  right  lung  was 
healthy.  The  heart  was  dilated.  All  the  valves  were  more  or  less  insuf- 
ficient.   The  pericardial  sac  was  completely  occluded. 

Abdomen. — The  liver  was  very  fatty.  The  kidneys  were  about  normal 
in  size,  and  showed  on  section  some  slight  fatty  degeneration.  The  spleen 
was  enlarged  to  thrice  the  normal  size,  and  filled  with  black  blood.  The 
stomach  and  intestines  were  healthy. 

The  brain  was  not  examined.  February  21st,  1872. 


6.  Aneurism  and  atheroma  of  the  aorta  and  enormous  hypertrophy  of  the 

heart. 

Dr.  James  Tyson  presented  the  specimens,  removed  from  a  white  sea- 
man, aged  42  years,  of  intemperate  habits,  and  born  in  Xew  York.  He  was 
admitted  to  the  wards  of  the  Philadelphia  Hospital  February  24th,  1872. 
He  has  no  recollection  of  any  illness  in  childhood.  Fifteen  years  ago  he 
had  a  very  severe  attack  of  acute  articular  rheumatism,  from  which  he 
apparently  recovered.  Three  years  following  the  rheumatic  attack  he 
vomited  and  passed  blood  from  the  bowels,  experiencing  no  pain.  He 
has  had  four  similar  attacks  since,  at  irregular  intervals.  The  last  attack 
occurred  two  months  ago,  since  which  time  he  has  been  short  of  breath, 
unable  to  exert  himself,  and  could  not  rest  well  at  night.  During  the  last 
three  weeks  he  has  had  little  sleep,  and  has  experienced  a  "  tickling  cutting 
pain"  across  the  abdomen,  coming  in  starts;  also  fluttering  sensations 
about  the  precordial  region.  His  feet  commenced  to  swell  one  week 
prior  to  admission. 
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His  condition  when  first  seen  was  that  of  a  man  in  extreme  distress : 
sitting  up  in  the  bed  with  an  anxious  expression.  His  lips  were  somewhat 
dusk}' ;  his  hands  purplish,  and  the  veins  of  his  forearms  distended ;  his 
tongue  was  smooth,  and  mottled  with  red  patches ;  pulse  regular,  of 
moderate  force,  96  to  the  minute;  breathing  laborious;  drowsy  (he  had 
scarcely  slept  for  ten  days)  ;  chest  large,  fully  developed ;  oedema  of  lower 
extremities  and  of  genitals,  but  apparently  no  effusion  into  the  abdomen. 
The  patient  complains  of  a  "  tickling  pain"  in  the  epigastrium.  Stools 
infrequent ;  urine  normal  in  quantity.  Respiration  was  decidedly  rough- 
ened, with  prolonged  bronchial  expiration  at  base  of  right  lung,  where 
there  was  also  slight  dulness  on  percussion. 

The  left  side  of  the  chest  was  markedly  prominent  anteriorly,  where 
there  was  also  decidedly  more  movement.  Above  the  clavicle  on  each 
side,  pulsation  of  the  carotid  arteries  was  very  marked ;  there  was  slight 
distention  of  the  superficial  veins  in  the  same  regions. 

In  the  precordial  region  the  cardiac  impulse  was  distinctly  visible  from 
the  sternum  to  beyond  the  nipple.  There  was  no  impulse  visible  in  the 
epigastrium.  There  was  dulness  on  percussion  from  the  third  rib  down- 
ward and  from  beyond  the  right  edge  of  the  sternum  to  beyond  the  left 
nipple.  On  the  right  edge  of  the  sternum,  at  the  level  of  the  third  rib,  a 
loud  but  not  rough  double  murmur  was  heard.  A  single  systolic  murmur 
was  heard  in  the  subclavian  and  carotid  arteries  of  either  side.  The 
double  aortic  murmur  was  heard  to  the  right  of  the  sternum  as  low  as  the 
fifth  rib ;  between  the  fifth  and  sixth  ribs  it  became  single,  and  an  inch 
farther  down  was  replaced  by  a  normal  first  and  second  sound.  This  last 
point  is  two  inches  to  the  right  of  the  xiphoid  cartilage.  Over  the  body 
of  the  left  ventricle  a  distinct  murmur,  systolic  in  time,  was  audible.  Xo 
murmur  was  heard  in  the  epigastrium  or  in  the  back. 

Liver-dulness  normal.    Urine  normal. 

The  patient  gradually  sank.  Marked  ascites  soon  developed  ;  the  lower 
extremities  swelled  to  an  enormous  extent,  and  he  died,  in  extreme 
dyspnoea,  on  the  morning  of  March  Gth. 

Autopsy,  twenty-eight  hours  after  death. — General  oedema  of  lower 
extremities,  including  genitals.  Some  ascites.  Inferior  lobe  of  right  lung 
partially  solidified.  Heart  enormously  enlarged  ;  weighing,  with  thoracic 
aorta  attached,  thirty-nine  and  a  half  ounces.  There  was  evident  thick- 
ening of  the  mitral  valve  in  each  cusp,  more  particularly  at  their  junction. 
Tricuspid  valve  natural.  Semilunar  valves  of  pulmonary  artery  normal, 
presenting,  however,  the  peculiar  perforated  condition  simulating  the 
auricular  ventricular  valves.    The  semilunar  valves  of  the  aorta  were 
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thickened  throughout,  showing  also  the  corpora  aurantii  unusually  dis- 
tinctly. Beyond  this  there  is  an  atheromatous  aorta,  dilated  into  an 
aneurism,  which  occupies  the  whole  ascending  portion. 

The  kidneys  were  congested,  but  otherwise  healthy.  Liver  weighs  five 
pounds  twelve  ounces ;  its  structure  is  firm,  and  exhibits  a  slight  excess 
of  fibrous  tissue.    Spleen  firm,  and  shows  an  excess  of  connective  tissue. 

March  Uih,  1872. 


7.  Malformation  of  the  heart,  in  which  there  was  stenosis  of  the  pulmonary 
artery ,  perforation  of  the  ventricular  septum^  and  dilatation  of  the  right 
ventricle. 

Dr.  0.  H.  Allis  presented  the  specimen,  which  was  removed  from 
a  young  man  18  years  of  age.  Among  other  symptoms  before  death  was 
dropsy. 

Dr.  Hutchinson,  the  President,  said  that  the  boy  whose  heart  had 
just  been  exhibited  by  Dr.  Allis  was,  for  several  years  before  his  death, 
an  inmate  of  "The  Union  School  and  Children's  Home"  of  this  city. 
When  on  duty  as  attending-physician  to  that  institution,  he  had  had  fre- 
quent opportunities  for  studying  the  principal  features  presented  by  the 
case.  There  was  at  all  times  decided  cyanosis,  and  this  became  much 
more  marked  whenever  the  boy  exerted  himself  unduly  or  was  the  subject 
of  fever.  Very  alarming  symptoms  had  more  than  once  in  his  experi- 
ence been  produced  by  a  very  slight  attack  of  fever.  Generally,  however, 
the  boy  had  apparently  fair  health,  but  was  rather  undeveloped  both  men- 
tally and  physically.  There  was,  on  percussion,  evidence  of  enlargement 
of  the  heart,  and  on  auscultation  a  loud  systolic  murmur  was  heard  over 
the  body  of  the  heart,  at  the  level  of  the  fourth  rib,  to  the  left  of  the 
sternum.  It  was  not  propagated  to  any  extent  in  the  aorta,  and  scarcely 
at  all  towards  the  apex  of  the  heart.  March  28th,  1872. 


8.  Aneurism  of  the  ascending  aorta. 

The  specimen  was  referred  for  description  to  a  special  committee  con- 
sisting of  Drs.  Harrison  Allen  and  W.  W.  Keen,  who  reported  as  follows  : 

"  The  aneurism  involved  the  ascending  portion  of  the  arch  alone, 
exclusive  of  the  bulb.    None  of  the  cardiac  valves  were  diseased.  The 

8 


114 


THE  VASCULAR  SYSTEM. 


aorta  was  exceedingly  atheromatous  beyond  the  aneurism.  The  walls  of 
the  sac  consisted  of  the  dilated  aorta  and  the  condensed  surrounding  tissue. 
Its  relations  to  the  pericardium,  as  the  specimen  exists,  we  were  unable  to 
determine.  The  pulmonary  artery  was  not  compressed.  The  contents  of 
the  sac  consisted  of  a  very  large  mass  of  laminated  fibrin,  and  on  the 
internal  surface  a  considerable  amount  of  clotted  blood. 

"  The  effects  on  the  sternum,  the  ribs  of  the  right  side,  and  intercostal 
spaces,  were  as  follows  : 

"  The  sternum  was  eroded  at  the  right  border  in  the  third  intercostal 
space. 

"  The  third  rib  was  pushed  up  and  eroded  in  its  under  surface  at  one 
point. 

"  The  fourth  rib  was  pushed  forward,  greatly  eroded  on  its  upper  sur- 
face, so  as  almost  to  be  fractured  at  one  joint.  On  its  under  surface  were 
a  number  of  osteophytes. 

"  The  fifth  rib  was  eroded  on  its  upper  surface,  but  not  pushed  down. 

"  The  third  and  fourth  intercostal  spaces  were  greatly  widened :  the 
third  by  the  erosion  and  lifting  of  the  third  rib,  narrowing  the  second 
space ;  the  fourth  by  the  simple  erosion  of  the  fifth  rib,  the  fifth  inter- 
costal space  being  normal."  September  2Qth,  1872. 


9.  Aortic  and  mitral  disease;  perforation  of  one  leaflet  of  the  mitral 

valve.  , 

Dr.  James  Tyson  exhibited  the  specimens,  from  T.  McF — ,  shoemaker, 
intemperate,  aged  40  years,  single,  born  in  Ireland,  admitted  to  the 
Philadelphia  Hospital  January,  1872.  Parents  quite  healthy.  Has 
already  been  in  the  house  nine  different  times,  exclusive  of  the  present 
admission,  for  the  same  ailment.  He  has  suffered  much  from  inflamma- 
tory rheumatism,  and  at  certain  periods  of  his  life  had  typhus  and  inter- 
mittent fevers.  In  1860,  after  two  severe  attacks  of  rheumatism,  he 
noticed  a  failure  of  strength  and  shortness  of  breath,  and  an  inability  to 
lean  forward,  run,  or  lift  anything,  without  getting  unpleasantly  out  of 
breath.  Two  years  afterwards  he  applied  for  treatment  at  the  Northern 
Dispensary  in  this  city,  where  he  was  told  for  the  first  time  that  his  heart 
was  diseased.  Since  then  the  symptoms  have  increased  in  intensity.  He 
has  occasionally  had  swelling  of  the  feet,  knees,  and  hands,  but  no  two 
members  were  ever  swollen  at  the  same  time.  Cough  sometimes  troubles 
him  ;  he  sleeps  very  well. 
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May  21st. — On  physical  exploration,  inspection  reveals  a  concavity 
produced  by  depression  of  the  lower  two-thirds  of  the  sternum  and  the 
attached  costal  cartilages.  There  is  at  present  no  undue  movement  of 
the  chest.  The  seat  of  the  impulse  is  less  than  an  inch  to  the  right  of 
the  nipple,  where  there  is  no  marked  upheaving  produced.  The  superior 
border  of  the  heart's  dulness  is  in  the  fourth  interspace.  The  right  lateral 
border  is  between  the  middle  of  the  sternum  and  its  left  edge,  whence  it 
extends  half  an  inch  to  the  left  of  the  nipple.  Inferiorly  the  tympany  of 
the  stomach  is  noted  in  the  sixth  interspace. 

Auscultation  reveals  a  double  rasping  murmur  heard  over  the  entire 
organ,  but  more  loudly  at  the  base. 

He  remained  in  the  house  during  the  entire  summer,  scarcely  at  all 
relieved  by  any  treatment  which  could  be  suggested.  For  two  weeks  pre- 
vious to  his  death  he  was  the  subject  of  an  obstinate  dysentery,  and  one 
week  before  he  died  there  supervened  an  acute  purpuric  condition  of  the 
extremities,  which  made  its  appearance  in  a  single  night. 

Post-mortem  examination. — The  body  was  cedematous  throughout. 
There  were  numerous  purpuric  spots  on  the  extremities,  most  abundant 
upon  the  hands  and  feet. 

On  section,  the  pericardium  contained  something  more  than  the  normal 
quantity  of  fluid.  The  heart  itself  was  enormously  hypertrophied,  weigh- 
ing twenty-seven  ounces  when  emptied  of  clots,  and  presented  two  opaque 
white  patches  on  its  exterior,  one  about  an  inch  in  diameter  over  the  right 
ventricular  surface,  and  a  second  half  an  inch  by  an  inch  and  a  half  over 
the  left  ventricle,  near  its  apex.  The  aortic  valves  were  enormously 
thickened,  the  deposits  on  the  edges  of  two  of  them  having  undergone 
calcareous  change ;  one  of  the  cuSps  was  perforated  at  its  base  by  an 
opening  half  an  inch  in  diameter,  the  edges  of  which  were  formed  by  a 
ring  of  cauliflower-like  deposit  of  calcareous  matter.  The  mitral  valves 
were  also  greatly  thickened,  and  contained  deposits  on  both  surfaces, 
those  on  the  auricular  face  of  the  valve  having  undergone  calcareous 
change.  The  tricuspid  valve  was  also  thickened,  but  the  pulmonary 
cusps  were  normal. 

The  liver  was  enlarged,  weighing  four  pounds  three  and  a  half  ounces, 
and  was  also  fatty.  The  spleen  was  normal  in  size,  but  was  somewhat 
nodulated  in  its  upper  extremity,  and  presented,  in  this  situation,  an  in- 
farctus  the  size  of  a  horse-chestnut,  most  probably  the  result  of  capillary 
obstruction  caused  by  an  embolus  from  the  valves  of  the  heart. 

October  24th,  1872. 
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10.  Aneurism  of  the  abdominal  aorta. 

Dr.  Chas.  B.  Naxcrede  presented  the  specimen,  from  C.  H — ,  aged 
33  years.  The  patient  from  whom  this  specimen  was  removed  first  came 
under  notice  about  eighteen  months  ago,  at  the  Eye  Department  of  the 
Philadelphia  Dispensary,  and  complained  of  failing  vision  which  had 
come  on  quite  suddenly. 

Upon  examination  by  the  ophthalmoscope,  the  fundi  of  both  eyes  were 
invisible,  owing  to  a  clouded  condition  of  the  vitreous  humor.  Upon 
questioning,  this  was  found  due  to  syphilitic  retino-choroiditis.  the  patient 
having  confessed  that  he  had  had  a  chancre  a  number  of  years  before,  a 
skin-eruption  since,  and  was  then  troubled  with  osteocopic  pains. 

He  also  had  polyuria,  which  in  time  decreased.  The  urine  was  ex- 
amined several  times,  but  neither  sugar  nor  albumen  were  detected. 

Under  specific  treatment,  his  vision  improved,  the  cloudiness  of  the 
vitreous  having  commenced  to  disappear  ;  but  about  four  months  after  the 
time  when  first  seen,  violent  convulsions  set  in,  accompanied  by  uncon- 
sciousness lasting  for  twelve  hours.  He  entirely  recovered  under  the  use 
of  large  doses  of  potass,  iodid.  The  convulsions  were  thought  to  be  due 
to  a  specific  tumor  at  the  base  of  the  brain.  He  continued  to  improve, 
with  but  few  relapses,  under  the  above  treatment  and  Turkish  baths,  until 
within  nine  months  of  his  death,  when  he  first  complained  of  a  violent 
pain  in  his  back,  but  was  not  able  to  locate  it  exactly.  He  also  had  dys- 
peptic symptoms  and  some  dysphagia.  In  swallowing  fluids  he  was 
obliged  to  take  small  quantities  at  a  time,  as  they  seemed  to  accumulate 
above  the  cardiac  orifice. 

By  increased  doses  of  the  iodide,  and  rest  in  a  hospital,  this  pain  in  the 
back  was  greatly  relieved,  but  it  was  still  at  times  so  severe  as  to  incapaci- 
tate him  for  work,  and  generally  to  necessitate  a  sitting  posture  during 
sleep.  The  day  before  the  patient's  death  he  seemed  rather  worse,  but 
continued  to  work ;  but  the  next  morning  he  was  too  unwell  to  do  so, 
complaining  of  great  pain  in  his  right  side.  In  the  evening,  about  ten 
minutes  before  death,  he  attempted  to  go  to  stool,  and,  on  trying  to  return 
to  bed,  sank  on  the  floor  and  expired  some  minutes  before  I  reached  him. 

Sectio  cadaveris,  thirty-nine  hours  after  death. — Rigor  mortis  well 
marked ;  body  well  nourished,  but  exceedingly  blanched. 

The  head  was  first  examined.  Vessels  of  scalp  empty  of  blood ;  veins 
of  the  dura  mater  unusually  full ;  pia  mater  showed  the  remains  of  a 
former  inflammation,  old  lymph,  etc. ;  brain-substance  firm,  showing 
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numerous  red  points  on  section ;  a  little  fluid  in  lateral  ventricles ;  some 
old  lymph  on  velum  interpositum.  Pineal  gland  enlarged,  having  under- 
gone mucoid  softening ;  there  was  old  lymph  at  base  of  brain,  especially 
at  the  optic  chiasm. 

On  opening  the  abdomen,  an  enormous  clot,  an  inch  or  more  in  thick- 
ness, extended  from  the  liver  into  the  pelvis,  and  forward  to  within  two 
inches  of  the  median  line,  pushing  aside  the  viscera.  This  clot  was  from 
an  aneurism,  which  had  burst  primarily  into  the  subperitoneal  connective 
tissue  beneath  the  cardiac  orifice  of  the  stomach.  This  morbid  growth 
had  produced  no  erosion  of  the  vertebras,  probably  because  of  the  short 
time  it  had  existed. 

The  aneurism  was  sacciform,  extending  from  about  the  origin  of  the 
phrenics  nearly  to  that  of  the  inferior  mesenteric  artery.  The  radials  at 
the  wrist  could  easily  be  felt,  showing  that  there  must  have  been  some 
degeneration  of  their  walls.  The  right  kidney  was  twice  the  normal  size, 
and  slightly  granular.  The  left  was  smaller  than  normal,  its  capsule  non- 
adherent, and  under  the  microscope  exhibited  numerous  tubules  stripped 
of  their  epithelium. 

The  main  points  of  interest  in  this  case  would  seem  to  be  the  aneurism 
with  the  syphilitic  dyscrasia,  and  the  peculiar  place  of  rupture,  viz.,  the 
subperitoneal  space.  That  a  number  of  hours  should  have  intervened 
between  the  time  of  primary  rupture  and  death  is  remarkable.  This 
rupture  probably  took  place  beneath  the  peritoneum,  in  the  morning  when 
he  first  complained  of  pain  in  the  side,  he  having  gone  down  into  the 
yard  to  stool,  and  must  have  been  small  at  first,  gradually  dissecting  up 
the  peritoneum,  producing  intense  pain.  The  straining  during  the  last 
act  of  defecation  must  have  enlarged  the  opening  in  the  sac.  The  peri- 
toneum then  gave  way,  and  a  large  quantity  of  blood  was  suddenly  effused 
into  the  abdominal  cavity,  producing  sudden  death  both  from  the  amount 
lost  and  the  shock  of  the  injury.  February  13th,  1873. 


11.  Popliteal  aneurism. 

Dr.  Oscar  H.  Allis  presented  the  specimen,  removed  from  Thomas 
M — ,  aged  50  years  ;  colored  ;  temperate  ;  he  has  always  been  a  healthy 
man.  On  the  11th  of  May,  1873,  while  engaged  in  carrying  three- 
bushel  sacks  of  potatoes  up  out  of  the  cellar,  he  experienced  a  sharp  pain 
in  his  right  foot,  which  he  supposed  to  be  rheumatic.    On  the  following 
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day  he  noticed  a  swelling  in  the  right  popliteal  region,  and  found  the 
knee-joint  somewhat  stiffened.  The  swelling  increased  rapidly,  and  in 
less  than  a  week  he  was  obliged  to  desist  from  labor. 

Admitted  into  Presbyterian  Hospital  May  24th.  1873.  Present  ap- 
pearances.— Patient  is  tall,  with  large  frame,  muscular,  well  nourished, 
having  the  appearance  of  bodily  vigor  and  soundness.  There  is  in  the 
right  popliteal  space  a  pulsating  tumor.  This  tumor  is  hard,  not  com- 
pressible, and  does  not  diminish  in  size  when  the  femoral  is  compressed. 
It  extends  about  three  inches  above  the  joint,  and  lies  in  the  middle  of 
the  popliteal  space.  Pulsations  synchronous  with  those  of  the  femoral 
are  felt  distinctly  on  the  sides  of  the  knee-joint  and  over  the  body  of  the 
tumor,  and  disappear  on  compressing  the  artery  above.  There  is  no  thrill 
communicated  to  the  hand,  though  a  bruit  is  distinctly  heard  over  the 
body  of  the  tumor.  The  knee  is  much  swollen,  and  the  leg  and  foot  are 
(edematous.  He  complains  of  pricking  sensations  in  the  foot.  There 
are  no  signs  of  degeneration  in  the  coats  of  the  vessels  in  the  arterial 
system.  The  sounds  of  the  heart  are  clear,  and,  except  a  little  hurried, 
normal. 

On  Thursday,  May  26th,  I  flexed  the  limb  and  confined  it  with  a 
bandage.  This  was  continued  for  two  days  and  nights,  and,  finding  that 
the  knee  and  leg  were  becoming  more  swollen,  was  discontinued. 

One  week  later,  a  Lister's  tourniquet  was  applied  over  the  femoral  near 
the  apex  of  Scarpa's  triangle,  as  there  were  many  enlarged  glands  higher 
up  in  the  inguinal  region.  The  tourniquet  at  first  gave  much  pain,  and 
was  loosened  after  two  hours ;  but  tolerance  was  soon  established,  and 
the  pain  borne  with  remarkable  fortitude.  After  the  tourniquet  had 
been  worn  for  two  days.  I  deemed  it  advisable  to  substitute  digital  com- 
pression. This,  strange  to  say,  was  very  irksome  to  the  patient,  who  would 
at  intervals  of  two  hours  request  the  reapplication  of  the  instrument, 
during  which  times  he  would  obtain  sleep,  and  at  no  other.  At  the  ex- 
piration of  thirty  hours,  finding  it  difficult  to  obtain  sufficient  help,  I 
discontinued  digital  compression,  to  the  entire  satisfaction  of  the  patient, 
but  continued  the  instrument  until  the  following  day.  Compression, 
either  manual  or  instrumental,  had  now  been  kept  up  for  four  days ;  and, 
as  the  region  compressed  was  becoming  tender,  I  deemed  it  best  to  desist 
from  further  interference  for  the  present,  and  in  the  mean  time  to  give 
him  iron,  stimulants,  and  a  generous  diet.  The  foregoing  treatment  had 
perceptibly  diminished  the  pulsations  in  the  tumor,  which  had  now  dis- 
appeared on  the  side  of  the  knee  and  were  most  distinctly  felt  directly 
over  the  popliteal  space. 
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I  will  here  mention  a  most  unfortunate  complication  in  the  case.  The 
bandage  applied  to  the  foot  and  leg — carefully  applied  and  affording  the 
patient  comfort — was,  by  a  fold  in  the  popliteal  space,  the  occasion  of  a 
transverse  fissure.  This  fissure  was  only  through  the  skin,  or  at  most 
through  the  superficial  fascia,  and  not  deemed  at  the  time  of  any  impor- 
tance. It  was  touched  with  the  stick  of  nitrate  of  silver,  and  dressed  with 
a  cerate.  The  patient  never  complained  of  any  pain  in  it,  and,  though  it 
seemed  to  increase  a  little  in  size,  it  still  gave  no  external  evidence  of  the 
undermining  going  on  in  the  structures  of  the  popliteal  space,  until 
Thursday,  the  12th,  eight  days  after  cessation  from  compression,  when  a 
sudden  hemorrhage  took  place,  which  proved  to  have  come  from  the  still 
pulsating  aneurismal  sac. 

A  consultation  with  my  colleagues  at  the  hospital  favored  a  second 
attempt  in  compressing  the  artery,  and  in  thirteen  hours  all  pulsation  in 
the  sac  had  ceased.  While  compression  was  going  on,  the  foot  and  limb 
became  very  cold,  and  warm  bottles  were  placed  about  them. 

On  visiting  my  patient  the  following  day,  I  was  a  little  surprised  to  see 
symptoms  of  gangrene  extending  well  up  the  leg.  Free  longitudinal  in- 
cisions were  made  through  the  skin  and  deep  fascia,  and  stimulants,  with 
iron,  quinine,  and  opium,  freely  administered.  The  symptoms  at  this 
time  were  of  a  low  typhoid  character,  except  his  pulse,  which  ranged 
from  108  to  120  and  was  quite  firm  and  even.  The  condition  of  the 
man  remained  unchanged  from  this  time  until  his  death,  which  took 
place  eight  days  after  the  first  appearance  of  the  gangrene. 

Post-mortem  examination. — 1.  Whole  popliteal  space  sloughed  away. 
No  remnant  of  the  sac  to  be  found. 

2.  The  clot  extended  from  the  sac  about  an  inch  into  the  artery,  where 
it  was  adherent. 

3.  The  places  compressed  by  the  tourniquet  appeared  as  if  bruised. 

4.  The  tissues  about  the  femoral  artery  had  not  been  so  compressed 
about  it  as  to  have  rendered  ligation  more  difficult. 

5.  No  atheroma  in  the  large  vessels. 

6.  No  signs  of  disease  iu  internal  organs. 

In  regard  to  the  case  whose  history  has  just  been  related,  two  queries 
present  themselves  for  consideration  : 

1.  Was  the  gangrene  the  result  of  compression  ? 

2.  Ought  amputation  to  have  been  resorted  to  immediately  on  the 
supervention  of  gangrene  ? 

It  is  claimed  for  compression,  and  especially  digital  compression,  that 
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its  results  are  never  prejudicial  to  life  or  limb,  and  that  whenever  it  fails 
and  ligation  follows,  it  may  almost  be  regarded  as  commendable  prepara- 
tory treatment,  since  by  it  the  collateral  circulation  has  in  a  measure 
become  established,  and  the  danger  of  gangrene  thereby  greatly  dimin-  « 
ished ;  and  this  the  statistics  of  cases  fully  confirm.  I  have  found  but 
one  case  of  gangrene  resulting  from  compression,  and  but  one  of  fatal 
erysipelas ;  but  neither  of  these  can  justly  be  regarded  as  prejudicial  to 
this  mode  of  treatment  of  aneurism. 

In  my  own  case  I  believe  the  gangrene  was  due  to  the  condition  of  the 
popliteal  space. 

On  the  4th  of  June,  sixteen  days  previous  to  his  death,  a  mere  fissure 
was  noticed  traversing  the  lower  part  of  the  popliteal  region,  scarcely  deeper 
than  the  skin,  and  caused,  as  I  have  already  mentioned,  by  the  bandage  in 
a  fold  of  skin  in  the  popliteal  region.  Under  ordinary  circumstances  this 
fissure  would  not  have  been  caused,  or,  if  caused,  would  have  healed  in  a 
few  days ;  but  in  a  swollen  cedematous  limb,  elevated  in  temperature  and 
imperfectly  supplied  with  blood,  it  soon  assumed  alarming  proportions,  and 
in  eight  days  involved  the  aneurismal  sac.  To  this  condition  of  the  popli- 
teal region,  and  to  this  alone,  must  be  attributed  the  disastrous  results  of 
compression. 

As  to  the  second  consideration,  Ought  amputation  to  have  been  resorted 
to  immediately  on  the  supervention  of  gangrene  ?  Certainly  it  would  seem 
to  have  been  the  only  remaining  chance  of  saving  life.  There  appears  to 
be  no  conflict  of  authorities  upon  this  subject.  Those  that  are  not  alto- 
gether silent  upon  it  state  that  amputation  should  be  resorted  to  as  soon 
as  symptoms  of  gangrene  present  themselves. 

I  deferred  amputation  because  my  patient  had  every  symptom  accom- 
panying a  low  typhoid  state  of  the  system,  with  the  single  favorable 
symptom — a  pulse  of  120.  I  am  convinced  now  that  every  moment  lost 
when  gangrene  is  imminent  reuders  the  case  more  hopeless ;  and  were  I 
to  be  placed  in  like  circumstances  again  I  would  amputate,  if  I  felt  my 
patient  had  sufficient  vitality  to  bear  the  shock. 

June  26*A,  1873. 


12.  Aneurism  of  the  abdominal  aorta;  death  from  rupture  into  peri- 

toneal  cavity. 

Dr.  James  Tyson  presented  a  specimen  from  Oeo.  W.  E — ,  aged 
about  50  years,  who  was  admitted  to  the  Philadelphia  Hospital  in  the 
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latter  part  of  August,  complaining  of  pain  in  the  left  lumbar  region,  which, 
however,  received  little  attention,  as  the  man  was  thought  to  exaggerate 
his  suffering.  He  therefore  obtained  little  sympathy.  He  said  he  had 
had  syphilis  many  years  ago.  and  attributed  all  his  suffering  to  this 
cause. 

His  complaint  continuing,  a  physical  exploration  of  his  abdomen  re- 
vealed dulness  throughout  the  left  hypochondriac  and  lumbar  regions.  A 
cystic  kidney  was  thought  of.  and  the  urine  was  carefully  examined,  but 
found  free  from  pus  or  albumen. 

On  the  1st  of  September  a  more  careful  physical  exploration  was  made, 
when  it  was  found  that  dulness  began  on  the  left  side  at  the  sixth  rib  and 
extended  to  the  crest  of  the  ilium.  The  axilla  above  the  sixth  rib  was  nor- 
mally resonant.  The  epigastric  region  on  light  percussion  was  tympanitic : 
to  a  forcible  blow  there  was  dulness.  The  dulness  of  the  left  lumbar 
region  extended  to  the  median  line.  The  iliac  region  responded  normally 
to  percussion.  Posteriorly,  percussion  was  dull  from  the  spine  of  the  left 
scapula  to  the  crest  of  the  left  ilium.  In  the  infra-spiuous  fossa  there 
was  bronchial  breathing ;  below  the  scapula  the  respiratory  murmur  was 
feeble,  and  vocal  fremitus  was  almost  absent,  also  laterally  below  the 
sixth  rib. 

The  patient  now  had  a  very  frequent,  feeble,  and  irregular  pulse,  but 
his  skin  was  warm,  and  there  were  no  symptoms  of  collapse.  He  com- 
plained of  pain  throughout  the  area  of  dulness,  but  could  sit  up  without 
any  difficulty  or  distress  in  breathing.  No  impulse  was  at  any  time 
observed,  and  auscultation  of  the  abdomen  was  not  thought  of. 

On  September  3d,  the  left  half  of  the  abdomen  and  the  lower  third  of 
the  thorax  were  much  swollen,  the  point  of  culmination  appearing  to  be 
in  the  vicinity  of  the  floating  ribs.  This  area  was  hard,  flat  on  percussion, 
and  purplish  in  hue.  The  patient  was  now  evidently  in  collapse,  and 
died  at  five  o'clock  this  day,  the  last  examination  having  been  made 
about  noon. 

The  post -mortem  examination  was  made  fifteen  hours  after  death.  The 
region  alluded  to  in  the  last  note  as  the  seat  of  dulness  and  hardness  had 
become  soft,  and  the  intercostal  spaces,  which  were  almost  obliterated, 
were  then  distinct.  On  making  the  abdominal  section,  the  space  between 
the  muscles  and  fascia  was  found  infiltrated  with  blood.  On  laying  back 
the  abdominal  walls  upon  the  left  side,  this  infiltration  was  noticed  form- 
ing a  clotted  mass  in  the  situation  of  the  abdominal  walls  over  the  left 
iliac  fossa.  There  was  also  observed  a  tumor  occupying  the  left  hypo- 
chondriac and  upper  part  of  the  left  lumbar  region,  encroaching  somewhat 
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upon  the  thoracic  space,  so  that  the  lower  edge  of  the  left  lung  corre- 
sponded with  the  fifth  interspace.  To  the  left  side  of  the  tumor  was 
attached  the  descending  colon.  On  the  upper  and  outer  surface  lay  the 
spleen,  which  was  of  normal  size  and  consistence ;  on  the  antero-lateral 
surface  of  the  tumor  lay  the  left  kidney,  much  enlarged,  measuring  five 
inches  in  its  longer  diameter  and  two  and  a  half  in  its  width. 

Further  exploration  revealed  this  tumor  to  be  a  huge  clot  beneath  the 
peritoneum,  continuous  at  its  upper  portion  with  an  opening  in  an  aneu- 
rism of  the  aorta  below  the  diaphragm.  The  sac  was  four  inches  in 
diameter,  and  lined  with  plates  of  calcareous  matter.  Anteriorly  from 
the  aneurism  protruded  a  prominence  which  resembled  the  head  of  the 
pancreas  and  was  perforated  by  a  blood-vessel  of  considerable  size.  This, 
on  section,  proved  to  be  an  organized  clot  made  up  of  numerous  concentric 
layers  of  fibrin,  by  which  the  anterior  wall  of  the  vessel  was  greatly 
strengthened,  rendering  rupture  in  this  situation  impossible.  The  aneu- 
rism was  therefore  compelled  to  yield  at  a  weaker  point,  which  was  on  its 
left  inferior  aspect.  The  firmness  of  the  large  clot  led  us  to  believe 
that  the  hemorrhage  had  ceased  for  a  time ;  that  is,  the  clot  had  closed 
the  orifice  of  rupture,  after  which  the  man  lived  in  the  feeble  but  not 
collapsed  state  alluded  to  as  present  two  days  before  death.  A  yielding 
of  the  clot  finally  permitted  the  hemorrhage  which  caused  his  death, 
and  which  produced  the  liquid  infiltration  and  mass  of  semi-liquid  or 
imperfectly  coagulated  blood  in  the  abdominal  wall  between  the  muscles 
and  peritoneum  and  over  the  left  iliac  fossa.  There  was  caries  of  the 
bodies  of  the  lumbar  vertebrae.  September  11th,  1873. 


13.  Aneurism  of  the  ascending  aorta. 

Dr.  Wharton  Sinkler  exhibited  a  specimen  of  aneurism  of  the 
ascending  aorta,  from  J.  Gr — ,  colored,  aged  66  years,  married,  and  of 
temperate  habits.  He  was  by  occupation  a  coachman,  but  for  twenty 
years  had  no  regular  employment,  and  had  done  light  work  only.  In 
1848  he  sustained  a  compound  fracture  of  the  leg. 

Two  years  ago,  he  began  to  have  slight  attacks  of  dyspnoea  on  exertion  ; 
had  no  palpitation  of  the  heart  or  other  symptom  of  disease  of  that  organ. 
Had  never  had  praecordial  pain. 

About  one  year  ago,  he  had  a  violent  and  alarming  attack  of  dyspnoea. 
Stimulants  and  a  hypodermic  injection  of  morphia  very  promptly  relieved 
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the  symptoms,  and  for  several  months  the  patient  enjoyed  good  health, 
with  the  exception  of  occasional  paroxysms  of  dyspnoea. 

A  physical  examination  revealed  a  loud  blowing  murmur  at  the  base 
of  the  heart,  coincident  with  systole. 

The  murmur  was  transmitted  along  the  course  of  the  aorta  and  the 
carotids.  There  was  no  visible  pulsation  of  the  superficial  arteries.  Urine 
was  scanty,  and  contained  about  one-third  albumen.  No  microscopical 
examination  was  made. 

About  the  beginning  of  April,  1873,  a  pulsating  tumor,  about  the  size 
of  a  pigeon's  egg,  was  observed  just  above  the  sternal  end  of  the  left 
clavicle.  There  was  no  thrill  distinguishable  in  it,  but  on  placing  the 
stethoscope  over  the  swelling,  the  aortic  murmur  was  distinctly  heard. 
The  tumor  increased  gradually  in  size,  and  finally  the  clavicle  was  elevated 
by  it  to  a  marked  degree.    There  was  no  dysphagia  or  aphonia. 

On  May  19th,  sphygmographic  tracings  were  taken  of  the  right  and 
left  radials.  There  was  a  modification  in  the  trace  of  both  radials,  but 
the  right  indicated  a  more  oblique  line  of  ascent  and  a  more  rounded 
apex-curve. 

During  the  last  five  months  of  his  life  there  were  general  anasarca  and 
some  peritoneal  effusion.    There  was  also  some  oedema  of  the  lungs. 

Diuretics  and  purgatives  were  used,  but  without  relief  to  the  dropsy, 
and  the  patient  gradually  became  weaker,  and  died  August  20th,  1873. 

Post-mortem,  thirty-two  hours  after  death. — Rigor  mortis  marked. 
Considerable  deposit  of  fat  in  superficial  fascia.  Cartilages  of  ribs  ossified. 
Pleural  and  abdominal  cavities  contained  a  moderate  quantity  of  fluid. 
Lungs  congested.  Heart  dilated  and  walls  thin.  Pericardium  adherent 
to  heart  throughout,  but  easily  detached.  No  disease  of  valves,  except  a 
slight  thickening  of  the  aortic  valves. 

Arch  of  aorta  enlarged  to  double  its  usual  size.  Its  inner  surface  was 
roughened,  and  covered  with  patches  of  atheroma  and  calcareous  plates. 
The  innominate  artery  was  greatly  enlarged,  the  dilatation  extending  to 
the  carotid  and  subclavian  for  about  two  inches. 

The  left  carotid  and  subclavian  arteries  were  not  materially  increased 
in  size.    The  kidneys  were  small,  but  did  not  appear  diseased. 

September  lltfi,  1873. 
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14.  Aneurism  of  the  aorta  dissecting  into  the  mails  of  the  right  ventricle. 

Dr.  Wm.  Pepper  presented  the  specimen,  removed  from  a  man  who 
was  admitted  to  the  Philadelphia  Hospital  in  the  morning  and  died 
on  the  evening  of  the  same  day.  The  heart  was  enormously  enlarged, 
weighing  thirty-five  ounces.  The  pericardium  was  tightly  adherent 
throughout.  A  tumor  was  found  projecting  itself  into  the  right  ventricle, 
forcing  its  way  through  the  muscular  structure  of  the  heart,  a  part  of  the 
wall  of  the  sac  being  covered  by  the  lining  membrane  of  the  heart.  On 
cutting  into  it,  it  was  found  to  be  an  aneurism  about  four  inches  in  diame- 
ter, partly  filled  with  dark  clotted  blood  and  partly  with  decolorized 
laminae  of  fibres.  It  communicated  with  the  aorta  just  above  the  valves 
by  a  mouth  an  inch  and  a  half  in  diameter.  This  aneurism  of  the  aorta, 
arising  behind  one  of  the  valves  and  enclosed  in  the  pericardium,  had 
attained  such  a  size  as  to  cause  absorption  of  the  muscular  wall  of  the 
heart,  or  to  force  itself  between  the  muscular  trabecular,  and  finally  to 
project  itself  as  a  round  mass  into  the  cavity  of  the  ventricle.  Death  had 
occurred  from  rupture  of  this  aneurism  into  the  pulmonary  artery,  imme- 
diately above  one  of  its  leaflets,  by  an  opening  one-half  inch  in  diameter. 
The  left  side  of  the  heart  is  moderately  enlarged,  the  walls  are  thickened, 
and  the  cavity  dilated.    The  aortic  valves  are  healthy. 

September  2oth,  1873. 


15.  Fusion  of  tiro  leaflets  of  the  aortic  valve  after  supposed  rupture  of  the 
valve;  great  hypertrophy  of  the  heart. 

Dr.  Wm.  Pepper  presented  the  specimen,  from  D.  D — ,  aged  35  years, 
a  bar-keeper,  who  first  came  under  observation  in  the  summer  of  1868. 
He  had  enjoyed  general  good  health  until  within  a  few  years,  when  he 
suffered  from  several  attacks  of  subacute  rheumatism.  For  about  eighteen 
months  previous  he  had  also  felt  some  oppression  and  palpitation  of  the 
heart  on  exertion  or  after  excitement.  His  habits  were  very  intemperate 
and  dissipated ;  but  there  was  no  evidence  of  his  ever  having  had 
syphilis. 

In  April,  1868,  while  struggling  to  turn  a  windlass  to  raise  a  very 
great  weight,  he  felt  a  sudden  severe  pain  and  sense  of  failing  or  giving 
way  at  the  prsecordia.  He  staggered  and  had  to  be  helped  to  a  seat. 
Those  who  helped  him  asserted  that  a  curious  whirring  or  fluttering  sound 
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became  suddenly  audible  even  to  the  distance  of  a  foot  from  the  chest, 
and  at  the  same  time  violent  tumultuous  action  of  the  heart  (which  had 
never  before  been  noticed)  became  readily  visible.  He  was  obliged  to 
throw  open  all  his  upper  clothing,  and  beat  himself  upon  the  chest  and 
clutch  at  his  throat,  in  the  extremity  of  his  distress.  Orthopncea  con- 
tinued, and  he  passed  the  entire  night  sitting  by  an  open  window.  The 
following  day  he  began  to  spit  blood  quite  freely.  The  pulse  was  estimated 
by  the  physician  who  first  saw  him  to  be  212  in  the  minute.  No  sys- 
tematic treatment  was  adopted,  save  moderate  stimulation  and  counter- 
irritation  over  the  prsecordia. 

When  first  seen  by  me,  fifteen  days  after  the  accident,  his  condition 
was  as  follows :  Surface  very  pale ;  extremities  cold  and  damp,  and  some 
oedema  of  the  feet ;  mind  dull,  with  occasional  slight  wandering ;  respira- 
tions (sitting)  35  in  the  minute,  and  labored ;  frequent  cough,  with 
expectoration  of  pure  unaerated  blood  in  large  mouthfuls.  Over  both 
lungs,  especially  posteriorly,  the  respiratory  murmur  was  accompanied  by 
a  fine  crepitant  rale,  heard  only  at  the  end  of  inspiration.  Xo  fulness  or 
pulsation  of  the  jugulars ;  flapping,  jerking,  but  feeble  pulsation  of  the 
carotids  at  the  base  of  the  neck,  and  a  faint  murmur  heard  along  the 
course  of  these  vessels ;  radial  pulse  feeble,  very  small,  186  in  the  minute. 
The  impulse  of  the  heart  was  feeble,  without  any  fremitus ;  the  apex-beat 
was  extended,  and  lay  to  the  left  of  the  vertical  line  of  the  nipple,  and 
too  low  down;  the  area  of  cardiac  dulness  was  somewhat  increased;  the 
heart-sounds  were  confused  and  tumultuous ;  at  the  apex  no  positive 
murmur  could  be  detected,  and  there  was  no  murmur  transmitted  towards 
the  left  axilla  or  heard  at  the  angle  of  the  left  scapula.  Xo  murmur  was 
audible  at  the  xiphoid  cartilage.  At  the  third  interspace,  close  to  the 
left  edge  of  the  sternum,  a  distinct,  short  murmur  was  heard,  which  could 
not  be  timed,  owing  to  the  rapidity  of  the  heart's  action  ;  it  was  trans- 
mitted up  along  the  left  edge  of  the  sternum  to  the  second  interspace. 
At  the  aortic  cartilage,  a  confused,  tumultuous  sound  was  heard  which 
defied  analysis. 

He  was  ordered  turpentine  stupes  to  the  chest ;  beef-tea  and  milk- 
punch.  Tincture  of  digitalis  was  given  also,  in  doses  of  gtt.  x  every  third 
hour.  On  the  fourth  day  the  dose  was  increased  to  gtt.  xx  ;  and  the  next 
day,  finding  no  relief  was  produced,  another  specimen  of  digitalis  was 
obtained  and  given  in  doses  of  gtt.  x.  q.  t.  h.  After  thirty-six  hours'  use 
of  the  latter,  haemoptysis  ceased  entirely  ;  respirations  fell  to  24,  and  grew 
more  easy  and  full ;  oedema  diminished,  though  there  was  still  some  pufh- 
ness  of  the  feet  and  face  ;  pulse  much  fuller  and  stronger,  92  in  the 
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minute,  distinctly  jerking ;  heart's  action  much  better  accentuated  and 
stronger ;  no  murmur  at  apex  or  at  epigastrium.  There  was,  however,  a 
strong  murmur,  distinctly  diastolic,  large  and  moderately  harsh,  heard  at 
the  third  left  interspace,  and  thence  upward  to  the  second  left  interspace, 
and  more  strongly  across  and  upwards  over  the  sternum  to  the  second 
right  interspace.  The  digitalis  was  continued  in  reduced  doses.  The 
diagnosis  was  made  of  laceration  of  one  of  the  aortic  valves,  with  prob- 
ably some  pre-existing  disease  of  their  tissue. 

The  subsequent  history  of  the  case  can  be  briefly  sketched.  The  patient 
lived  over  five  years  afterwards,  and  died  suddenly  on  the  20th  of  Sep- 
tember, 1873. 

During  this  long  period  he  never  regained  health  sufficiently  to  return 
to  work  even  of  the  lightest  kind.  He  was  able  at  times  to  walk  a  few 
squares,  but  much  of  each  year  was  confined  to  the  house.  He  suffered 
several  times  from  attacks  of  articular  and  muscular  rheumatism,  which 
yielded  readily  to  the  use  of  opium  and  iodide  of  potassium  and  acetate 
of  potassa  in  full  doses.  Usually  the  action  of  his  heart  was  regular, — 
75  to  80  a  minute, — and  he  suffered  only  from  a  sense  of  weight  at  the 
prsecordia.  But  at  irregular  intervals  he  also  suffered  from  terrible  attacks 
of  cardiac  disturbance,  brought  on  by  over-exertion  or  occurring  in  con- 
nection with  rheumatic  fever.  Then  the  action  of  the  heart  became 
tumultuous  and  very  rapid :  on  repeated  occasions  I  have  counted  it  at 
190,  200,  220,  and  have  known  it  so  much  more  rapid  than  this  that  I 
could  not  follow  it  at  all.  The  heart  gradually  underwent  enlargement, 
the  area  of  dulness  increasing,  and  the  area  of  impulse  extending,  while 
the  impulse  grew  heaving.  The  physical  signs  continued  to  indicate  ex- 
tensive aortic  regurgitation :  a  loud,  long,  and  rather  hoarse  diastolic 
murmur  was  heard  very  strongly  all  along  the  sternum,  and  at  the  second 
right  interspace.  It  was  equally  intense  at  the  xiphoid  cartilage  as  at  the 
latter  point.  It  was  transmitted  also  to  the  apex,  though  with  rapidly 
lessening  force.  It  was  also  transmitted  along  the  arch  of  the  aorta  and 
into  the  great  arteries  ;  though  here  it  lost  its  purely  diastolic  rhythm  and 
became  a  prolonged  bruit,  occupying  part  of  both  periods  of  the  heart's 
action.  No  other  valvular  murmur  was  heard.  There  was  marked 
visible  jerking  pulsation  of  the  arteries.  The  man's  appearance  was  always 
characteristic  of  extreme  anaemia  of  the  arterial  circulation.  His  surface 
and  mucous  membranes  were  very  pale,  and  the  pupils  dilated.  No 
symptoms  of  embolism  presented  themselves  at  any  time.  There  was 
occasionally  slight  return  of  haemoptysis.  No  enlargement  of  the  liver 
or  the  spleen,  and  no  albuminuria,  occurred. 
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His  treatment  consisted  in  careful  regulation  of  diet,  clothing,  and 
exercise.  So  long  as  the  action  of  the  heart  continued  regular  and  almost 
normal  in  frequency,  he  only  took  at  intervals  courses  of  iodide  of  potas- 
sium or  of  arsenic.  Many  transient  disturbances  of  different  functions 
also  needed  simple  treatment.  His  great  source  of  relief  was,  however, 
digitalis.  On  every  occasion  when  his  heart  became  excited  and  hurried 
in  its  action,  a  sign  which  was  always  followed  by  grave  symptoms  so  soon 
as  the  pulse-rate  reached  120  to  150,  I  placed  him  on  the  use  of  tincture 
of  digitalis,  in  doses  of  ten  drops  every  five,  three,  or  two  hours,  accord- 
ing to  the  urgency  of  the  symptoms,  and  then,  as  they  subsided,  gradu- 
ally reduced  the  frequency  of  its  administration.  Its  use  never  failed  to 
give  prompt  relief.  The  pulse  grew  slower,  fuller,  and  stronger ;  cardiac 
pain  and  oppression  diminished.  In  no  instance  did  any  disagreeable, 
much  less  any  dangerous,  symptom  attend  its  action. 

About  the  10th  of  September  I  saw  him,  after  a  long  interval  caused 
by  my  absence  from  the  city,  and  found  him  much  exhausted  by  intense 
pain  in  the  cardiac  region,  which  had  lasted  several  weeks.  The  pain 
was  sharp  and  cutting,  and  extended  round  the  base  of  the  left  chest, 
along  the  sternum,  and  through  to  the  spine.  The  pulse  was  extremely 
frequent  and  feeble ;  the  heart's  action  tumultuous,  weak,  and  undula- 
tory.  Under  the  prompt  use  of  digitalis  and  quinia  he  soon  began  to 
improve,  and  the  amount  of  digitalis  had  been  for  several  days  reduced 
to  five  drops  twice  or  three  times  a  day,  when,  without  any  warning,  he 
fell  dead  from  his  chair. 

The  autopsy  was  made  twenty-four  hours  after  death,  the  examination 
being  limited  to  the  thorax  and  the  abdomen.  There  was  no  trace  of 
dropsy.  The  liver  was  too  firm,  and  presented  partial  nutmeg  congestion. 
The  spleen  was  one-half  too  large,  its  tissue  too  firm,  with  enlargement  of 
trabecular,  but  without  emboli. 

The  kidneys  were  not  enlarged  ;  their  capsules  were  thickened,  but 
could  be  stripped  oft0,  bringing  away  a  few  little  bits  of  tissue.  The 
cortex  was  coarse-grained  and  hardened.  The  whole  organs  were  much 
congested  ;  there  were  no  emboli. 

The  ribs  were  very  firmly  ossified.  The  lungs  were  adherent  through- 
out ;  their  tissues  essentially  healthy. 

The  arch  of  the  aorta  was  much  dilated ;  the  entire  width  of  the  vessel 
when  opened  being  about  5".  Its  walls  were  much  thickened,  and  highly 
atheromatous.  This  condition  was  most  marked  near  the  heart,  and 
gradually  diminished  in  the  abdominal  aorta.  The  subclavians  and  iliacs 
were  but  slightly  atheromatous.    The  pulmonary  artery  was  also  dilated. 
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The  heart  was  much  enlarged,  and  weighed,  after  careful  washing, 
twenty-five  ounces.  The  right  ventricle  was  moderately  dilated,  and  its 
walls  somewhat  thickened  ;  the  tricuspid  valve  appeared  healthy.  The 
valves  of  the  pulmonary  artery  were  somewhat  enlarged,  but  healthy. 
The  left  ventricle  was  the  seat  of  the  greatest  enlargement.  Its  walls 
were  in  places  i"  thick,  and  its  cavity  much  dilated.  The  muscular  tissue 
was  hard  and  reddish.  The  mitral  valves  were  healthy,  and  stood  the 
hydrostatic  test. 

On  opening  the  aorta  there  appeared  to  be  but  two  leaflets,  one  of 
which  was  somewhat  larger  than  normal,  while  the  other  was  almost 
twice  as  large.  On  examining  this  latter  one  more  carefully,  it  was 
found  to  be  composed  of  two  leaflets  which  were  fused  together,  their 
common  attachment  to  the  aortic  wall  having  been  separated  along  the 
entire  line  from  its  highest  point  down  to  the  level  of  the  base  of  the 
valves.  This  abnormal  leaflet  was  quite  easily  reverted  into  the  cavity 
of  the  ventricle,  and  would  then  of  course  have  caused  very  great  insuffi- 
ciency of  the  aortic  valves.  Even  when  it  was  not  so  reverted,  the  hydro- 
static test  showed  considerable  regurgitation  through  that  orifice.  The 
line  of  the  former  attachment  of  these  leaflets  was  marked  by  a  Y-shaped 
elevation  on  the  inner  surface  of  the  aorta.  This  did  not  altogether  re- 
semble ordinary  atheroma;  it  was  grayish- white,  firm,  and  fibrous  in 
texture,  and  seemed  like  the  cicatrix  of  a  branching  linear  ulcer  or  rent 
of  the  lining  membrane.  It  had  undergone  none  of  the  secondary 
changes  (alterations  of  color  to  a  yellowish  tint,  softening,  or  calcareous 
change)  which  were  seen  in  most  of  the  neighboring  atheromatous 
patches.  The  leaflets  themselves  were  thickened  and  too  rigid ;  their 
ventricular  surface  was  smooth  and  entirely  free  from  vegetations,  but 
along  the  arterial  face  of  the  base  of  attachment  there  were  irregular 
calcareous  formations.  Septemher  25th,  1873. 


IV. — THE  RESPIRATORY  SYSTEM. 


1.  Rupture  of  the  lung  without  injury  of  the  thoracic  par ietes. 

The  President,  Dr.  John  Ashhurst,  Jr.,  presented  the  specimen. 

T.  S — ,  an  Englishman,  aged  32  years,  of  robust  frame,  but  intem- 
perate habits,  entered  a  tavern  in  Frankford  (Twenty-third  Ward)  on  the 
evening  of  Thursday,  March  2d,  1871,  and  there  met  with  a  party  of 
idlers,  some  seven  in  number,  who  amused  themselves  by  making  him 
drunk.  Passing  rapidly  through  the  various  stages  of  intoxication,  he 
finally  became  insensible,  and  in  this  condition  slipped  from  his  chair  to 
the  floor.  The  proprietor  of  the  tavern  now  thought  proper  to  interfere, 
and  insisted  upon  the  removal  of  the  unconscious  sleeper  ;  he  was  accord- 
ingly carried  or  dragged  away  by  his  boon  companions,  who  ultimately 
disposed  of  him  by  depositing  his  helpless  frame  in  an  empty  milk-wagon 
which  stood  near.  Here  he  was  found  at  an  early  hour  the  next  morning 
by  the  owner  of  the  wagon,  who,  failing  to  arouse  him,  sought  the  aid  of 
two  policemen,  who  placed  him  in  a  wheelbarrow  and  trundled  him  off"  to 
the  station-house,  to  sleep  off",  as  they  supposed,  the  fumes  of  his  liquor. 

It  being  found  in  the  course  of  the  morning  that  the  man's  right  arm 
was  powerless  and  very  much  swollen,  a  physician  was  sent  for,  who,  after 
examination,  sent  him  to  the  Episcopal  Hospital.  I  happened  to  be  in 
the  house  at  the  moment  of  the  man's  admission  (about  2  p.m.,  fourteen 
or  fifteen  hours,  therefore,  after  his  fall  from  the  chair  in  the  bar-room), 
and  perceiving  that,  although  able  to  walk  with  slight  assistance,  he  was 
suffering  from  severe  shock  and  had  evidently  met  with  a  serious  injury, 
had  him  placed  at  once  in  bed,  when  his  condition  was  found  to  be  as 
follows : 

The  right  arm  was  tense  and  much  swollen,  but,  though  lying  helplessly 
by  the  patient's  side,  could  be  freely  moved  in  every  direction,  being  evi- 
dently neither  broken  nor  dislocated.  The  radial  pulse  was  quite  distinct. 
A  soft  fluctuating  swelling  existed  beneath  the  pectoral  muscle  at  the 
upper  part  of  the  chest,  and  invaded  also  the  root  of  the  neck,  the  line  of 
the  clavicle,  however,  not  being  obscured.  The  breathing  was  labored 
and  shallow,  but  there  was  not  much  facial  turgescence.  Auscultation 
showed  a  complete  absence  of  the  vesicular  murmur  over  the  lower  two- 
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thirds  of  the  right  lung,  with  bronchial  and  even  amphoric  respiration, 
gurgling,  and  bronchophony.  The  vocal  fremitus  was  diminished.  Per- 
cussion gave  a  flat  sound  posteriorly,  the  line  of  dulness  varying  with  the 
posture  of  the  patient.  There  was  no  cough.  The  pulse  was  feeble  and 
rapid,  and  the  surface  cold.  The  patient  could  give  no  account  of  the 
way  in  which  he  was  injured,  and,  though  answering  intelligently  when 
spoken  to,  constantly  relapsed  into  a  semi-unconscious  state,  with  stertorous 
breathing.  No  fracture  of  the  ribs  nor  other  lesion  of  the  thoracic  wall 
could  be  detected,  the  only  marks  of  external  injury  being  superficial  con- 
tusions and  chafings  of  the  shoulder,  with  the  fluctuating  tumor — evidently 
a  hsematoma — already  mentioned.  There  was  no  emphysema.  The  diag- 
nosis made  was  rupture  of  the  right  lung  at  its  lower  part,  with  effusion 
of  air  and  blood  into  the  pleural  cavity,  constituting  the  condition  kuown 
to  surgeons  as  hsemo  pneumothorax. 

The  next  day  (March  4th)  reaction  was  fully  established :  the  dyspnoea 
was  somewhat  increased,  as  was  the  turgescence  of  the  face ;  the  patient, 
still  somewhat  soporose,  was,  when  aroused,  anxious,  complaining  of  a 
sense  of  suffocation  and  of  thirst.  The  auscultatory  signs  were  as  before, 
except  that  there  was  less  gurgling,  and,  in  addition  to  the  previous 
sounds,  marked  metallic  tinkling,  with  segophony.  The  cardiac  sounds 
were  distinctly  heard  on  the  right  side  of  the  chest.  Percussion  much  as 
before. — rather  more  dull  anteriorly.  The  pulse  was  108  and  of  moderate 
strength.  There  was  slight  gaseous  distention  of  the  stomach  and  bowels, 
with  occasional  eructation.  The  urine,  very  scanty  and  high-colored,  was 
drawn  off  by  the  catheter.  In  the  evening  the  pulse  was  116,  and  the 
respiration  32. 

March  6th. — The  patient  was  evidently  worse.  Intense  anxiety,  with 
dyspnoea  and  a  sense  of  impending  death.  Auscultation  gave  vesicular 
murmur  above  (as  before),  with  bronchial  respiration,  masked  by  a  loud, 
creaking,  friction  sound  over  the  whole  of  the  lower  part  of  the  chest,  but 
particularly  well  marked  posteriorly.  Percussion  dull  behind  and  laterally, 
but  slightly  less  dull  in  front  than  at  the  last  examination.  No  change 
in  line  of  dulness  on  varying  the  patient's  posture.  Frequent  eructation, 
with  slight  cough  and  expectoration  of  frothy  mucus,  but  without  the 
slightest  tinge  of  blood.  Bilious  vomiting,  and  rejection  of  everything 
taken  by  the  mouth.  The  swelling  over  the  shoulder  was  more  diffused, 
and  was  becoming  consolidated.    The  arm  had  become  extremely  painful. 

During  the  following  night  the  patient  became  somewhat  delirious,  and 
died  about  7  \  o'clock  on  the  morning  of  March  7th. 

A  post-mortem  examination,  made  on  the  afternoon  of  that  day,  revealed 
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a  small  collection  of  fluid  blood  between  the  muscular  planes  in  the  supra- 
and  infra-clavicular  regions,  the  muscles  themselves  being  very  succulent 
and  infiltrated  with  bloody  serum.  On  carefully  raising  the  anterior  wall 
of  the  chest,  the  lower  part  of  the  right  lung  was  found  collapsed,  and 
firmly  bound  down  by  a  layer  of  organized  lymph,  mingled  with  blood. 
A  space  large  enough  to  contain  a  small  orange  existed  between  the  pul- 
monary and  parietal  layers  of  the  pleura,  both  of  these  being  covered  with 
coagulated  blood  and  organized  lymph,  which  formed  moderately  firm 
adhesions  between  the  lung  and  back  of  the  chest,  as  well  as  between  the 
lobes  of  the  lung  itself.  The  lungs  and  heart  were  removed  with  great 
care,  and  washed,  when,  by  inflating  the  trachea,  a  small  rupture  was 
made  apparent  at  the  anterior  edge  of  the  lower  lobe  of  the  right  lung. 
The  lung-tissue  appeared  perfectly  healthy,  but  the  larger  bronchial  tubes 
had  already  become  the  seat  of  calcareous  change.  The  left  pleura  and 
lung  were  normal,  as  were  the  pericardium  and  heart,  the  latter  containing 
soft  clots  and  fluid  blood.  The  abdominal  viscera  were  healthy,  with  the 
exception  of  the  kidneys,  which  were  congested,  and  presented  (to  the 
naked  eye)  a  somewhat  fatty  and  granular  appearance.  The  cranial  cavity 
and  its  contents  were  normal,  except  that  there  was  some  turgescence  of 
the  vessels  of  the  pia  mater,  with  slight  subarachnoid  effusion. 

The  most  careful  examination  failed  to  reveal  any  fracture  of  the  ribs, 
or  indeed  any  injury  of  the  chest-wall,  the  parietal  pleura,  though  covered 
with  lymph  and  clotted  blood,  being,  so  far  as  could  be  ascertained, 
intact. 

Remarks. — Rupture  or  laceration  of  the  lung,  except  as  the  result  of 
a  penetrating  wound  of  the  chest  or  of  a  fracture  of  the  ribs,  is  an  acci- 
dent which  is  seldom  met  with  in  civil  life.  I  have  appended  to  this 
paper  references  to  all  the  cases  with  which  I  am  acquainted.  In  military 
practice  these  cases  are  more  often  seen,  as  the  result  of  injury  by  spent 
balls  or  pieces  of  shell,  and  are  among  the  lesions  which  were  formerly 
attributed  to  the  "  wind  of  a  ball." 

The  cause  of  the  injury  (in  civil  life)  has  been  usually  the  crushing  or 
squeezing  of  the  chest,  as  by  the  wheel  of  a  cart  passing  over  it.  In  only 
four  cases  is  a  fall  mentioned  as  the  cause,  and  in  those  a  fall  from  a  con- 
siderable height.  Hence  it  is  scarcely  credible  that  this  patient  was 
injured,  as  asserted  by  his  companions,  by  merely  slipping  from  his  chair; 
it  is  more  likely  that,  in  their  not  too  sober  efforts  to  lodge  him  in  the 
milk-wagon  where  he  was  found,  they  dropped  him  on  the  ground,  and 
pushed  the  wheel  of  the  vehicle  over  his  chest  and  shoulder. 
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The  symptoms  were  sufficiently  characteristic  of  the  presence  of  blood 
and  air  in  the  pleural  cavity,  but  there  were  certain  symptoms,  -often  well 
marked,  which  were  in  this  case  conspicuous  by  absence.  Thus,  there 
was  no  bulging  of  the  intercostal  spaces, — no  lumbar  ecchymosis, — no  evi- 
dent wave  of  fluid  upon  succussion, — and,  on  the  other  hand,  no  undue 
resonance  on  percussion.  The  explanation  is  to  be  found  in  the  slight 
extent  of  rupture,  and  the  consequently  small  amount  of  blood  and 
air  effused.  The  patient,  moreover,  was  not  seen  until  coagulation  had 
occurred  on  the  surface  of  the  parietal  pleura  to  diminish  the  resonance 
even  in  that  portion  of  the  chest  in  which  pneumothorax  existed.  The 
subsequent  increase  of  resonance  was  evidently  due  to  the  hardening  and 
contraction  of  the  clot  and  organized  lymph  which  surrounded  the  aerial 
accumulation. 

The  mechanism  of  the  lesion  in  these  cases  is,  doubtless,  as  pointed  out 
by  Gosselin  (whose  memoir  on  the  subject  is  the  best  extant),  that  the 
chest  is  suddenly  compressed  while  the  lung  is  distended  and  the  glottis 
closed  by  the  patient  involuntarily  holding  his  breath  ;  the  elasticity  of 
the  chest-wall  enables  it  to  escape  injury,  but  the  distended  lung  cannot 
yield,  and  necessarily  gives  way. 

The  prognosis,  though  grave,  is  not  necessarily  unfavorable  :  the  patients 
are  usually  young,  and  recovery  is  by  no  means  impossible  if  there  be  no 
serious  complication.  Had  the  patient,  whose  case  has  been  reported, 
been  of  sober  habits,  and  with  well-acting  kidneys,  and  had  he  been  put 
under  surgical  care  as  soon  as  injured,  there  is  no  apparent  reason  why  he 
might  not  have  recovered.  The  pulmonary  laceration  was  slight,  and 
was  firmly  sealed  by  the  fourth  day ;  and  the  amount  of  air  and  blood  in 
the  pleural  cavity  was  so  small  that  there  would  not  probably  have  been 
any  risk  of  the  ultimate  development  of  empyema. 
'  The  treatment  of  these  cases  does  not  differ  from  that  of  other  wounds 
of  the  lung,  and  need  not  be  particularly  referred  to. 

In  the  following  table  those  cases  (sixteen  in  number)  are  put  first  in 
which  there  was  no  fracture  of  the  thoracic  parietes,  and  then  those  in 
which,  though  the  ribs  were  broken,  the  fracture  did  not  correspond  with 
the  seat  of  pulmonary  laceration,  and  in  which  the  fracture,  therefore,  is 
to  be  considered  a  mere  accidental  complication,  and  as  not  causally  con- 
nected with  the  injury  of  the  lung. 

Doubtless  other  cases  have  been  recorded  which  have  escaped  my 
attention.  I  have  purposely  omitted  such  as  were  the  result  of  gunshot 
injury. 
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2.  Pseudo-membranous  bronchitis,  in  which  tracheotomy  had  been  per- 
formed. 

Dr.  J.  H.  Hutchinson  presented  the  specimens,  for  Dr.  0.  H.  Allis. 

The  history  was  that  usual  in  cases  of  pseudo-membranous  laryngitis, 
the  illness  beginning  April  16th,  and  gradually  increasing  in  severity 
until  noon  of  the  21st,  when  the  labored  respiration  and  rapidly  sinking 
condition  were  thought  to  demand  an  operation  for  their  relief.  The 
child  did  well  until  early  on  Sunday  the  23d,  when  it  began  to  sink,  and 
died  the  next  day, — sixty  hours  after  the  operation. 

At  the  post-mortem  examination,  sixteen  hours  after  death,  the  larynx 
and  upper  portion  of  the  trachea  were  found  mottled  with  white  patches, 
which  were  not  extensive  and  could  not  be  said  to  constitute  membrane. 
In  the  lower  half  of  the  trachea  and  sending  prolongations  into  the 
bronchi  was  a  distinct  membrane,  easily  detached,  and  occupying  about 
half  the  periphery  of  the  tube.  The  fact  that  the  membrane  was  thickest 
and  firmest  in  the  bronchi  (especially  in  the  left  bronchus),  taken  in  con- 
nection with  the  loss  of  voice  only  on  the  fifth  day,  would  point  to  this 
region  as  the  origin  of  the  disease.  Both  lungs  bore  unmistakable 
evidence  of  circumscribed  pneumonia.  April  27th,  1871. 


3.  General  tuberculosis,  involving  the  meninges  and  substance  of  the 
brain,  the  cerebellum,  and  lungs;  cheesy  bronchial  glands;  double 
lateral  curvature  of  the  spine;  cervical,  dorsal,  and  psoas  abscess; 
insufficiency  of  the  mitral  and  thickening  of  the  aortic  valves. 

Dr.  John  S.  Parry  exhibited  the  body  of  a  boy  seven  years  old,  who 
was*  admitted  to  the  Philadelphia  Hospital  July  28th,  1870,  with  an 
appearance  of  moderate  health,  but  presenting  enlargement  of  the  glands 
of  the  neck,  a  slight  umbilical  hernia,  and  some  enlargement  of  the 
abdomen.  There  was  a  mitral  systolic  murmur  heard  with  varying  dis- 
tinctness throughout  the  chest.  Subsequent  examination  revealed  double 
lateral  curvature  of  the  spine,  which  did  not  exhibit  pain  in  response  to 
the  usual  tests. 

On  February  1st,  1871,  physical  examination  revealed  greater  extent 
of  movement  in  the  walls  of  the  right  thorax,  and  bronchial  breathing  on 
the  left  side  from  the  clavicle  to  the  fourth  rib,  in  front  and  behind.  On 
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April  21st  his  head  was  evidently  symmetrically  enlarged,  and  about 
noon  of  this  day  he  had  a  convulsion.    He  died  April  22d. 

Post-mortem  examination,  twenty-two  hours  after  death. — Body  much 
emaciated.  Head  large  in  proportion  to  body.  No  want  of  proportion 
between  emaciation  of  face  and  body.  Belly  scaphoid.  When  the  chest 
was  opened  and  the  sternum  removed,  the  lower  boundary  of  the  heart 
was  opposite  the  upper  margin  of  the  sixth  rib,  the  upper  border  opposite 
the  upper  border  of  the  second,  the  right  boundary  one  inch  beyond  the 
right  margin  of  the  sternum,  and  the  apex  one  inch  without  the  articula- 
tion of  the  sixth  costal  cartilage  with  its  rib. 

In  removing  the  lungs,  heart,  and  bronchial  glands  together,  an  abscess 
was  opened  at  the  base  of  the  neck.  This  extended  upward  to  the  upper 
margin  of  the  first  dorsal  and  down  to  the  lower  border  of  the  fourth 
dorsal  vertebra.  On  the  right  it  reached  to  the  articulation  of  the  ribs 
with  the  vertebrae,  but  not  quite  so  far  on  the  left.  This  cavity  contained 
between  f^iss  and  f^ij  of  thick  yellow  pus  and  broken-down  caseous 
matter. 

The  vertebrae  projecting  into  it  were  much  eroded,  and  the  bodies  of 
the  third  and  fourth  were  destroyed  by  caries.  The  caseous  matter  in 
this  cavity  was  precisely  like  that  in  the  bronchial  glands. 

The  bronchial  glands  were  much  enlarged,  forming  a  mass  as  large  as  a 
lemon.  On  section  they  contained  soft  cheesy  matter,  much  of  it  broken 
down,  forming  irregular  cavities  in  the  centre.  In  others  there  was  cheesy 
deposit  in  a  portion  of  the  gland  which  in  some  instances  had  not  begun 
to  soften.  These  enlarged  glands  projected  more  towards  the  left  than 
the  right  side,  and  compressed  the  upper  part  of  the  left  lung. 

Jjungs. — The  left  lung  was  strongly  adherent,  except  the  upper  half  of 
the  upper  lobe,  which  was  free.  The  right  lung  was  free.  The  left  lung 
crepitated  slightly  on  section.  The  upper  lobe  contained  some  miliary 
tubercles.  The  lower  lobe  was  carnified  and  covered  with  old,  dense,  false 
membranes.  It  contained  but  few  tubercles.  The  upper  lobe  of  the 
right  lung  was  quite  healthy,  and  contained  no  tubercles  ;  the  lower  lobe, 
in  its  posterior  portions,  was  congested ;  its  margins  were  collapsed  and 
contained  a  few  tubercles. 

Heart. — At  the  apex  and  in  contact  with  the  walls  of  the  chest  was 
an  irregular  patch,  three-fourths  of  an  inch  in  diameter.  This  was  ele- 
vated one-eighth  of  an  inch,  and  was  dense,  firm,  and  yellowish- white  in 
color.  The  whole  visceral  layer  of  the  pericardium  was  somewhat  thick- 
ened, and  at  the  base,  and  especially  over  the  left  auricle,  was  roughened 
by  previous  inflammation.    Opposite  this  point  the  parietal  layer  was 
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decidedly  rough.  The  sac  was  not  adherent,  and  it  contained  a  little  clear 
serum.  The  weight  of  the  heart  and  pericardium  was  seven  ounces.  The 
right  auricle  contained  a  large  decolorized  clot.  The  water  test  proved 
the  mitral  valve  to  be  insufficient.  The  left  ventricle  was  much  hyper- 
trophied ;  its  walls  were  firm  and  half  an  inch  thick.  The  cavity  con- 
tained a  long  decolorized  coagulum  extending  up  into  the  auricle.  The 
aortic  valves  were  much  thickened,  especially  at  their  margins,  but  their 
surfaces  were  but  little  roughened.  Of  the  mitral  valve,  the  right  leaflet 
and  attached  tendinous  cords  were  much  thickened.  At  the  base  of  the 
leaflet  and  on  its  ventricular  surface  was  a  thick,  opaque,  oval  patch. 
The  mitral  orifice  was  very  rough,  and  large  vegetations  projected  into  it. 
The  right  ventricle  was  small,  and  its  walls  not  hypertrophied.  The  tri- 
cuspid valves  and  orifice  were  healthy.  The  pulmonary  artery  and  valves 
normal. 

Liver. — Weight,  one  pound  four  ounces.  It  projected  two  and  a  half 
inches  below  the  margin  of  the  ribs,  and  contained  numerous  miliary 
tubercles.  There  was  not  the  slightest  trace  of  fatty  degeneration.  In 
the  fissures  on  the  inferior  surface  of  the  organ  were  numerous  enlarged 
lymphatic  glands. 

Spleen  enlarged,  firm,  and  contained  some  miliary  tubercles  and  several 
yellow  cheesy  masses  as  large  as  a  pea. 
Intestines  normal. 

Upon  removing  the  intestines,  a  large  iliac  abscess  was  discovered,  filling 
the  whole  of  the  right  iliac  fossa.  Upon  opening  this,  six  or  eight  ounces 
of  thick  yellow  pus  escaped.  The  bodies  of  the  vertebrae  here  were  not 
diseased. 

Head. — On  removing  the  calvaria,  there  escaped  a  large  quantity  of 
clear  serum,  from  the  base  of  the  brain.  There  was  a  considerable  quantity 
in  the  ventricles.  The  weight  of  the  brain,  after  the  ventricles  had  been 
emptied  of  their  fluid  and  the  dura  mater  removed,  was  forty-eight 
ounces. 

At  the  base  of  the  brain,  over  the  pons  Varolii,  the  optic  commissure, 
and  in  the  fissure  of  Sylvius,  was  much  recent  yellow  lymph,  in  which 
were  numerous  miliary  tubercles. 

On  the  inferior  surface  of  the  right  lobe  of  the  cerebellum  was  a  hard, 
oval,  umbilicated  spot.  On  section  this  proved  to  be  a  tubercle, — one 
inch  wide  in  its  greatest  by  three-fourths  of  an  inch  in  its  shortest  diam- 
eter. The  margins  were  sharply  defined,  and  it  could  be  easily  enucleated 
from  its  bed  in  the  brain-substance.  It  had  commenced  to  soften  in  the 
centre. 
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The  substance  of  the  brain  was  much  softened,  and  the  cavities  of  the 
ventricles  were  much  enlarged. 

At  the  base  of  the  brain,  and  in  the  middle  fossa  of  the  skull  on  the 
right  side,  and  just  behind  the  lesser  wing  of  the  sphenoid  bone,  there 
was  found  a  flattened  tumor  about  an  inch  and  a  half  in  diameter.  The 
dura  mater  over  this  was  healthy.  On  turning  back  this  membrane  the 
mass  was  found  t  to  be  composed  of  soft  caseous  and  purulent  matter. 
The  bone  beneath  it  was  dead,  rough  and  eroded.  Opposite  this  point, 
upon  the  exterior  of  the  skull  was  a  flattened  projection,  and  before  dis- 
secting up  the  temporal  fascia  and  muscle  a  second  accumulation  of  caseous 
matter  and  pus  was  discovered.  Beneath  this  the  bone  was  likewise 
eroded  and  rough.  There  was  no  actual  perforation  of  the  skull,  but  the 
bone  was  very  thin  at  this  point. 

Dr.  S.  W.  Gross  said  that  one  of  the  most  striking  examples  of  spinal 
curvature  had  recently  been  under  his  observation,  in  which  the  curve  was 
towards  the  left  side.  With  regard  to  the  pain  in  the  back,  he  remarked 
that  it  is  by  no  means  invariably  present,  and  that  it  is  so  fallacious  a 
symptom  that  patients  might  pass  through  all  the  stages  of  the  affection 
without  experiencing  it.  Nor  is  pain  always  elicited  by  percussing  the 
vertebrae,  or  causing  the  patient  to  jump  from  a  chair.  The  reason  of 
this  is  in  accordance  with  one  of  nature's  laws,  namely,  that  reparative 
inflammation  is  always  coincident  with  destructive  inflammation.  While 
caries  is  going  on  in  the  anterior  segment  of  the  spine,  adhesive  inflam- 
mation is  progressing  in  its  posterior  segment,  rendering  the  affected  por- 
tion rigid  and  inflexible  and  unimpressible  to  slight  external  violence.  He 
recalled  a  case  in  which  the  bodies  of  the  second,  third,  and  fourth  lumbar 
vertebrae  had  entirely  disappeared  in  connection  with  psoas  abscess,  and 
not  the  slightest  pain  was  elicited  by  pressure  or  tapping  upon  the  verte- 
bral spines.  There  was  pain,  however,  in  the  abdominal  region  and  about 
the  spines  of  the  ilium,  of  a  reflex  nature,  just  as  pain  in  the  knee  accom- 
panies hip-disease. 

Dr.  W.  W.  Keen  said  he  had  found  in  some  of  these  cases  that  while 
he  could  not  elicit  pain  by  pressure  on  the  vertebrae  themselves,  he  could 
by  pressure  upon  the  ribs  at  a  considerable  distance  from  their  vertebral 
attachment,  thus  taking  advantage  of  leverage. 

The  President  asked  whether  the  test  of  jumping  from  the  chair  to  the 
floor  had  been  tried,  and  also  said  that  the  direction  of  the  curvature  was 
unusual. 

Dr.  Parry  replied  that  this  test  had  been  resorted  to  upon  several  occa- 
sions, and  always  with  the  same  result.    He  wondered  that  he  had  not 
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done  the  child  serious  injury  by  the  severe  movements  to  which  he  had 
subjected  him.  In  regard  to  the  direction  of  the  curvature,  it  must  be 
remembered  that  it  is  the  result  of  the  abscess  in  the  right  psoas  and  iliac 
regions,  and  that  on  account  of  the  flexure  of  the  right  leg  the  convexity 
of  the  dorsal  curvature  would  necessarily  be  towards  the  left  side.  On 
account  of  its  obscurity,  this  symptom  had  particularly  interested  him. 
As  was  distinctly  stated  in  the  clinical  history  just  detailed,  the  primary 
distortion  was  in  the  lumbar  region.  The  hip-joint  was  therefore  carefully 
examined,  and  found  to  be  healthy.  He  then  as  critically  examined  the 
spine,  thinking  that,  though  the  curvature  was  lateral,  there  might  be 
disease  of  the  bodies  of  the  vertebrae ;  but  he  could  never  detect  any  evi- 
dence of  it,  excepting  the  slight  pain  about  the  umbilicus  and  the  crest 
of  the  ilium.  The  iliac  fossa  was  repeatedly  examined,  and.  as  the  abscess 
was  behind  the  intestines,  the  part  was  always  resonant.  This,  with  the 
absence  of  tenderness,  misled  him. 

Indeed,  so  latent  was  the  disease  in  the  pelvis  that  the  case  became  very 
puzzling,  and  he  was  at  one  time  almost  led  to  doubt  the  correctness  of 
his  original  observation,  and  to  conclude  that  the  dorsal  was  the  primary 
spinal  curvature.  This  led  him  to  carefully  examine  Mr.  Richard  Bar- 
well's  views  of  the  mechanism  of  these  distortions.*  This  authority  says 
that  the  curve  is  the  result  of  over-action  of  the  serratus  magnus  muscle 
upon  the  healthy  side  in  pulmonary  affections.  The  result  is  that  the 
ribs  are  elevated  and  curved  backward  by  this  muscle,  and  these  act  as 
levers  upon  the  bodies  of  the  vertebrae,  and  produce  the  distortion  which 
is  always  towards  the  sound  side  in  respirative  disorders.  In  this  case, 
however,  the  convexity  of  the  curvature  was  in  the  opposite  direction, 
i.e.  towards  the  left  or  compressed  lung,  and  away  from  the  sound  or 
right  one.  Thus  the  case  supported  Mr.  Barwell.  and  he  was  hence  forced 
to  believe  the  cause  of  this  symptom  to  be  seated  in  the  spinal  column  or 
pelvis  ;  but  until  the  post-mortem,  he  is  free  to  say,  its  true  nature  was  not 
discovered.  April  2~th.  1871. 

The  tumor  of  the  cerebellum  was  referred  to  the  Comm  ittee  on  Morbid 
Growths,  who  reported  as  follows : 

"  The  committee  have  carefully  examined  the  morbid  growth  in  the 
right  lobe  of  the  cerebellum,  presented  by  Dr.  Parry  at  the  last  meeting 
of  the  society.  It  is  an  irregularly  rounded  mass,  about  one  inch  in  one 
direction  by  three-quarters  of  an  inch  in  a  direction  at  right  angles  to  it. 


*  Lateral  Curvature  of  the  Spine.  2d  edv  London,  1870. 
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On  section,  the  outer  layers  appear  firm,  but  the  inner  soft  and  grumous. 
The  microscope  shows  that  it  is  a  tuberculous  nodule,  presenting  in  the 
softened  centre  granular  matter,  debris  of  cells,  free  nuclei,  and  some 
feathery  crystals  of  margarine, — in  short,  the  usual  appearances  of  tubercle 
in  a  state  of  caseous  degeneration.  Portions  from  the  outer  layers  of  the 
growth  present  the  well-known  irregularly  rounded  and  granular  tubercle- 
cells,  some  with  one,  others  with  two,  nuclei.  The  most  interesting  point 
presented  by  the  specimen  is,  however,  in  the  opinion  of  your  committee, 
the  state  of  the  small  arteries  and  capillaries.  In  them  may  be  studied  to 
advantage  the  first  commencements  of  tuberculous  growth.  Between  their 
adventitia  and  inner  coats  are  to  be  found  rounded  protuberances,  in 
some  of  which  are  spindle-shaped  granular  cells,  in  others  irregularly 
rounded  granular  cells,  with  one,  two,  or  occasionally  even  more  nuclei. 
Other  portions  of  the  vessels  here  are  healthy,  while  in  others,  again,  the 
entire  fibrous  coat  is  thickened  and  distended  by  a  continuous  new  growth. 
In  short,  it  presents  a  fine  opportunity  to  study  the  development  of 
tubercle ;  and  for  a  more  minute  and  detailed  account,  your  committee 
would  respectfully  refer  to  the  specimens  afforded  by  this,  and  to  the 
masterly  descriptions  of  Rindfleisch  and  other  writers  on  pathological 
anatomy."  May  11th,  1871. 


-4.  Epithelioma  of  the  epiglottis. 

Dr.  John  H.  Packard  presented  the  specimen,  from  Mr.  H.  P — , 
aged  76  years,  a  truck-farmer,  and  a  very  hale  man,  who  thought  he 
caught  cold  in  October,  1871,  and  suffered  all  winter  from  sore  throat. 

Dr.  P.  saw  him  first  on  the  27th  of  February,  1872.  He  was  very 
much  emaciated,  and  almost  unable  to  swallow ;  but  his  voice  was  only 
slightly  affected,  and  nothing  could  be  seen  in  the  fauces  except  slight 
congestion.  On  either  side  of  the  neck  an  enlarged  and  tender  lymphatic 
gland  existed.    No  laryngoscopic  examination  was  practicable. 

He  had  occasional  bloody  sputa,  and  a  constant  and  copious  discharge 
of  very  offensive  thick  mucus.    His  breath  was  extremely  fetid. 

Almost  the  only  treatment  available  was  the  use  of  detergent  gargles. 

He  died,  worn  out,  on  the  29th  of  April. 

A  post-mortem  examination  of  the  neck  and  chest  showed  a  growth 
about  as  large  as  a  walnut,  occupying  the  place  of  the  epiglottis. 

No  other  disease  was  detected,  except  deposits  (probably  secondary  ?) 
in  the  cervical  lymphatic  glands. 


140 


THE  RESPIRATORY  SYSTEM. 


Owing  no  doubt  to  the  slowness  of  his  death,  a  very  large  pale  clot 
branched  from  the  heart  along  all  the  larger  blood-vessels,  as  far  as  they 
could  be  traced.  May  23d,  1872. 


5.  Larynx  and  trachea  from  a  tuberculous  ■patient. 
Dr.  R.  M.  Bertolet  presented  the  specimens. 

The  very  extensive  ulcerations  of  the  ventricular  bands  and  of  the  vocal 
cords  have,  in  this  specimen,  almost  entirely  denuded  the  vocal  processes 
of  the  arytenoids,  which  are  seen  projecting  into  the  laryngeal  cavity  as 
white  prominences.  These  cartilages  have,  in  a  remarkable  manner, 
escaped  any  necrotic  destruction,  such  as  is  frequently  met  with  in  cases 
of  so-called  "laryngeal  phthisis." 

The  greatest  amount  of  destruction  has  occurred  at  the  three  chief 
centres  of  the  laryngeal  mucous  glands,  the  Morgagnian  ventricles,  ary- 
epiglottic  folds,  and  the  base  of  the  epiglottis.  Had  this  been  a  syphilitic 
process,  we  should  not  have  found  the  tip  of  the  epiglottis  thus  unaffected ; 
it  would  have  been  more  or  less  indurated  and  ulcerated,  if  not  entirely 
destroyed. 

The  mucous  membrane  of  the  trachea  is  in  a  condition  of  catarrhal 
inflammation.  Its  mucous  glands  are  filled  with  retained  secretion  that 
has  undergone  fatty  degeneration,  which  can  easily  be  emptied  from  their 
orifices  by  pressure. 

In  not  a  few  glands  this  has  already  been  accomplished  during  life  by 
an  ulcerative  process.  So  that  we  find  the  mucous  membrane  studded 
with  numerous  small  circular  ulcers,  having  a  muddy  yellow  base  and 
sharply  defined  edges. 

The  most  careful  microscopic  examination  of  the  infiltrated  zones  of 
these  ulcers  and  of  the  adjacent  tissues  failed  to  reveal  the  presence  of 
any  deposits  in  them  of  miliary  tubercle. 

It  is  still  a  mooted  question  among  pathologists  whether  or  not  the 
presence  of  tubercles  is  the  initial  point  of  laryngeal  ulcerations.  There 
are  certainly  no  traces  of  the  tubercular  element  in  this  case. 

October  2±th,  1872. 


THE  RESPIRATORY  SYSTEM. 


141 


6.  A  case  of  papilloma  of  the  larynx. 

Dr.  William  Pepper  presented  the  specimen,  with  the  following  his- 
tory: 

The  patient,  Ellen  R — ,  a  well-developed  girl,  aged  3 \  years,  had  suf- 
fered, five  months  before  coming  under  observation,  with  a  severe  attack 
of  measles,  attended  with  a  great  deal  of  cough.  The  attack  subsided,  and 
the  child  seemed  to  be  slowly  convalescing,  when  she  was  seized  with  symp- 
toms probably  indicating  an  acute  affection  of  pneumonia.  She  was  very 
ill  with  the  second  attack  for  about  two  weeks,  when,  upon  beginning  to 
convalesce,  it  was  noticed  that  her  voice  was  very  feeble.  This  impair- 
ment of  voice  steadily  increased,  becoming  associated  with  difficulty  of 
breathing,  and  when  the  child  first  came  under  my  notice,  two  weeks 
ago,  she  was  unable  to  speak  above  a  whisper,  while  her  dyspnoea  was 
painful  to  witness.  Each  inspiration  was  accompanied  by  a  loud  pro- 
longed stridulous  sound.  A  violent  effort  was  necessary  to  expand  the 
chest,  and  the  act  was  attended  with  a  marked  deepening  of  the  supra- 
sternal notch  and  the  formation  of  a  deep  depression  around  the  base  of 
the  chest.  Expiration  was  quiet,  but  much  prolonged.  She  also  suffered 
from  paroxysms  of  dyspnoea  occurring  during  the  night,  which  were 
occasionally  so  violent  as  to  threaten  a  fatal  result.  There  was  no  cough 
accompanying  the  aphonia  and  dyspnoea.  There  was  no  difficulty  in. deg- 
lutition, and  the  finger  passed  deeply  into  the  pharynx  could  detect  no 
obstruction.  There  was  no  enlargement  of  the  thyroid  or  cervical  glands. 
The  percussion-resonauce  was  unimpaired  in  any  part  of  the  thorax  ;  the 
respiratory  murmur  was  marked  by  the  loud  laryngeal  sibilus.  There 
were  no  signs  of  disease  of  the  heart  or  great  vessels.  The  general  nutri- 
tion of  the  child  was  not  materially  impaired,  though  her  strength  was 
evidently  suffering  severely. 

Repeated  and  patient  efforts  were  made  by  Dr.  J.  Solis  Cohen  and 
myself  to  obtain  a  view  of  the  vocal  cords  and  interior  of  the  larynx  by 
means  of  a  laryngoscope.  The  irritability  of  the  .throat  was  extreme, 
and  every  time  that  the  mirror  was  placed  in  the  fauces  a  violent  spasm 
of  the  glottis  occurred,  with  alarming  embarrassment  of  breathing,  so 
that  we  were  obliged  to  desist  from  our  efforts  without  having  succeeded. 

Acting  upon  the  belief  that  there  was  a  laryngeal  tumor  present,  I 
admitted  the  child  to  my  ward  in  the  Children's  Hospital,  with  a  view  to 
the  performance  of  tracheotomy.  The  child's  strength  had,  however, 
begun  to  run  down  very  rapidly,  and  her  appetite  had  failed,  although 
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the  degree  of  respiratory  embarrassment  seemed  no  greater  than  had 
existed  for  several  weeks.  A  consultation  of  my  colleagues  was  called, 
and  it  was  unanimously  determined  to  perform  the  operation  after  a  short 
delay,  during  which  the  use  of  antispasmodics  internally,  and  of  mild 
sedative  astringents  locally  by  inhalation,  was  directed.  The  object  of 
this  latter  treatment  was  to  remove  any  element  of  spasm  or  of  congestion 
of  the  larynx  which  might  be  present,  in  the  hope  that  enough  relief 
might  be  gained  to  enable  the  child's  throat  to  become  accustomed  to  the 
presence  of  a  laryngeal  mirror,  so  that,  if  possible,  the  removal  of  the 
growth  might  be  effected  through  the  mouth.  Unfortunately,  this  delay 
proved  fatal :  the  same  night,  without  any  apparent  increase  in  the  diffi- 
culty of  breathing,  the  child's  strength  failed  rapidly,  the  pulse  became 
very  feeble  and  frequent,  and  death  occurred  at  seven  o'clock  the  follow- 
ing morning.  The  immediate  cause  of  death  was  a  paroxysm  of  dyspnoea, 
upon  the  occurrence  of  which  I  was  summoned  to  instantly  perform 
larynaotomy,  but  arrived  at  the  Hospital  a  few  moments  after  life  was 
extinct.  The  post-mortem  examination  was  made  on  the  following  day. 
The  larynx  was  removed  by  separating  the  attachments  of  the  hyoid 

bone.  The  epiglottis  was  of  normal  size 
and  color ;  the  aryteno-epiglottidean  folds 
were  slightly  cedematous.  Upon  looking 
into  the  larynx  from  above,  the  glottis 
seemed  entirely  obstructed  by  a  papillary 
growth  ;  the  experiment  was  not  tried,  but 
it  seemed  as  though  water  would  scarcely 
have  trickled  through  the  obstruction.  The 
larynx  was  cut  open  along  the  median  line 
of  its  posterior  surface,  so  as  to  fully  expose 
its  cavity.  The  under  surface  of  the  epi- 
glottis was  healthy.  The  false  cords  were 
fringed  by  a  row  of  low,  warty  growths. 
By  far  the  greater  portion  of  the  tumor, 
rig.  2.  however,  sprang  from  the  true  cords.  The 

left  one  was  the  seat  of  numerous  little  papillary  bodies,  most  of  which 
were  to  \w  in  diameter,  and  sessile ;  but  one  hung  by  a  delicate  though 
snort  pedicle,  and  had  a  head  rather  more  than  V"  in  diameter.  The  right 
cord  was  throughout  its  entire  extent  occupied  by  a  growth,  consisting  of 
closely-apposed  papillary  or  filiform  bodies,  together  making  a  broad-based 
sessile  mass,  attached  to  one-third  of  the  circumference  of  the  larynx, 
and  projecting  ^"  into  its  cavity.    This  was  the  chief  source  of  the  ob- 
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struction.  These  growths  were  quite  soft  «and  friable,  and,  on  being 
pushed  or  pressed,  exuded  a  small  amount  of  juice.  The  entire  right 
cord  was  so  thoroughly  involved  that  it  would  have  been  completely  de- 
stroyed in  the  removal  of  the  growth  ;  and  the  same  was  to  a  great  extent 
true  of  the  left  cord.  Below  the  vocal  cords  there  were  a  number  of  minute 
elevations  of  the  mucous  membrane,  which  were  evidently  incipient  warts. 
The  growth  was  examined  microscopically  by  Dr.  William  B.  Corbit  as 
well  as  by  myself,  and  we  both  found  it  to  be  composed  of  numerous  large 
flat  epithelial  cells  arranged  in  layers,  and  with  one,  or  in  some  instances 
two,  large  nuclei.  The  cell  contents  were  finely  granular.  The  tissue 
beneath  these  epithelial  layers  presented  numerous  spindle-shaped  nucle- 
ated cells,  and  many  of  intermediate  oval  forms.  There  was  a  scanty 
fibrous  stroma. 

The  trachea  was  perfectly  healthy.  The  bronchi  were  also  healthy. 
The  glands  along  the  right  bronchus  and  at  the  bifurcation  were  consid- 
erably enlarged,  and  had  undergone  cheesy  and  calcareous  degeneration : 
their  capsules  were  greatly  thickened  and  indurated.  Despite  their  en- 
largement, they  had  not  encroached  at  all  upon  the  calibre  of  the  bronchi 
or  trachea. 

Lungs. — The  right  lung  was  tightly  bound  by  pleuritic  adhesions.  Its 
tissue  was,  however,  quite  healthy,  save  a  very  few  small  cheesy  nodules, 
enveloped  in  a  capsule  of  fibroid  tissue.  The  left  lung  was  free  from 
adhesions,  and  entirely  healthy. 

The  thymus  gland  was  unusually  large  for  a  child  of  3 1  years,  weigh- 
ing 10.22  grammes;  its  tissue  was,  however,  healthy. 

This  account  of  the  post-mortem  appearances  shows  clearly  how  correct 
was  the  opinion  expressed  during  life  as  to  the  cause  of  the  obstruction 
to  breathing.  The  growth  which  was  found  on  the  vocal  cords  pre- 
sented all  the  characteristics  of  one  of  the  most  common  forms  of  laryngeal 
tumors. 

A  number  of  varieties  of  these  growths  are  described  as  occurring  with 
more  or  less  frequency.  Of  these,  however,  several  kinds,  as  mucous 
polypi,  myxomata,  lipomata,  and  cystic  tumors,  have  not  as  yet  been 
observed  in  children,  in  whom  the  forms  of  papillary,  epithelial,  and 
fibrous  growths  (which  are  indeed  the  most  frequent  at  all  ages)  include 
all  the  cases  observed. 

The  favorite  positions  for  all  of  these  growths  are  the  true  and  false 
vocal  cords,  the  bottom  of  the  sinuses  of  Morgagni,  and  the  base  of  the 
epiglottis :  so  that  it  is  evident  they  can  rarely  attain  any  considerable 
size  without  inducing  serious  interference  with  respiration.  The  papillary 
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and  epithelial  growths  are  usually  sessile,  but  occasionally  a  fibrous  polyp 
has  so  long  a  pedicle  as  to  be  quite  movable,  and  thus  hang  down  below 
the  vocal  cords  or  rise  up  into  the  cavity  of  the  larynx,  and  thus  avoid 
obstructing  the  glottis.  In  such  a  case,  it  is  evident  that  the  tumor  might 
occasionally  become  engaged  in  the  glottis,  and  thus  give  rise  to  paroxysms 
of  suffocative  dyspnoea,  while  in  the  intervals  the  respiration  might  be 
quite  unobstructed.  Such  is  apparently  the  explanation  of  some  of  the 
cases  on  record  where  there  have  been  violent  paroxysms  of  dyspnoea, 
with  intervals  of  complete  relief  from  all  symptoms  of  obstruction. 

The  rate  of  growth  of  all  laryngeal  tumors  is  slow.  That  of  papillomata 
is  more  rapid  than  in  the  case  of  the  other  varieties,  and  Mackenzie 
("  Growths  in  the  Larynx,"  1871,  p.  40)  cites  two  cases,  in  one  of  which 
"  two  growths,  placed  symmetrically  on  the  posterior  part  of  the  vocal 
cords,  attained  the  size  of  split  peas  in  less  than  three  months ;  and  in  the 
other  the  growth  reached  the  size  of  a  raspberry  in  less  than  nine  months." 
In  many  cases,  however,  the  tumor  slowly  increases  in  size  for  several 
years  before  giving  rise  to  urgent  symptoms  ;  and  even  after  these  growths 
have  become  so  large  as  to  cause  aphonia  and  some  degree  of  dyspnoea 
they  may  remain  inactive  for  years. 

Our  knowledge  of  the  causes  which  lead  to  the  development  of  tumors 
in  the  larynx  is  very  imperfect.  It  does  not  seem  possible  to  establish 
any  causal  connection  between  the  existence  of  either  the  tuberculous  or 
syphilitic  dyscrasia  and  the  production  of  these  growths,  and  it  is  probable 
that  the  causes  all  act  by  inducing  chronic  congestion  or  actual  inflamma- 
tion of  the  mucous  membrane,  and  thus  favoring  the  hyperplastic  growth 
of  the  different  elements  of  its  tissue.  Thus,  there  can  be  no  doubt  that 
one  of  the  most  fruitful  causes  is  the  inhalation  of  irritating  gases  or  air 
loaded  with  dust ;  and  hence  we  find  that  a  large  proportion  of  the  patients 
suffering  with  laryngeal  tumors  follow  occupations  which  expose  them  to 
this  cause.  It  is  also  because  men  are  so  much  more  frequently  engaged 
in  these  occupations  that  a  large  majority  of  the  patients  are  of  the  male 
sex. 

Another  well-determined  cause  is  the  influence  of  certain  acute  specific 
diseases,  and  especially  measles,  smallpox,  and  scarlet  fever,  which  are  so 
frequently  accompanied  or  followed  by  laryngitis.  I  believe,  indeed,  that 
it  is  chiefly  by  the  frequency  with  which  this  class  of  diseases  occur  during 
childhood  that  we  are  to  explain  the  comparatively  frequent  occurrence 
of  laryngeal  tumors  in  young  children.  The  author  of  one  of  the  most 
interesting  memoirs  on  this  subject  (Causit,  "  Etudes  sur  les  Polypes  du 
Larynx,"  Paris,  1867)  maintains  that  these  growths  are  not  rarely  con- 
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genital ;  and  though  his  table  of  cases  cannot  be  said  to  establish  this 
fact  beyond  doubt,  it  at  least  proved  conclusively  that  they  occur  fre- 
quently in  early  infancy  and  childhood.  October  26th,  1871. 


7.  Larynx  and  trachea,  with  extensive  tubercular  ulceration  in  the  former , 
necrosis  of  the  right  arytenoid  cartilage,  and  multiple  enchondromata 
of  the  tracheal  rings. 

Dr.  R.  M.  Bertolet  presented  the  specimen,  for  Dr.  J.  S.  Cohen. 

The  main  points  of  clinical  interest  in  connection  with  the  accompanying 
specimen,  furnished  by  Dr.  Cohen,  are  as  follows : 

The  subject,  a  man  40  years  of  age  at  the  time  of  death,  had  complained 
during  several  years  of  an  obscure  pain  at  the  left  side  of  the  larynx. 
Some  three  years  ago  occasional  hoarseness  occurred,  and  on  two  or  three 
occasions  a  slight  hemorrhage ;  the  general  health  appearing  intact.  A 
laryngoscopic  examination  made  at  this  time  was  negative,  there  being 
evidence  of  general  congestion  of  the  upper  portion  of  the  larynx  only. 
On  September  3d,  1872,  the  patient  was  again  submitted  to  laryngoscopic 
examination,  in  consequence  of  active  disease  of  some  five  weeks'  duration 
at  the  old  seat  of  pain,  which  had  gradually  increased  in  severity,  and  was 
attended  with  paroxysmal  cough,  profuse  expectoration,  and  great  difficulty 
of  swallowing.  During  the  interval  beween  these  two  examinations  the 
general  health  had  been  good,  up  to  the  period  mentioned,  permitting  the 
patient  to  attend  to  his  business  and  work  hard  at  it ;  but  there  had  been 
occasional  hoarseness,  with  more  or  less  constancy  of  the  localized  pain. 
Physical  exploration  of  the  chest  revealed  only  questionable  impairment 
of  respiratory  murmur  in  the  upper  lobe  of  the  left  lung,  attended  with 
slight  mucous  rales,  very  much  masked  by  the  large  mucous  rales  in  the 
larynx. 

Laryngoscopic  inspection  revealed  a  large  circumscribed  swelling  of  the 
left  arytenoid  cartilage,  obstructing  a  view  of  the  interior  of  the  larynx. 
This  was  incised  twice  in  rapid  succession,  producing  a  trifling  hemorrhage 
followed  by  cough  and  expectoration,  and  attended  with  considerable  relief 
to  the  local  symptoms.  No  pus  had  been  discharged,  but  the  swelling 
seemed  smaller,  and  deglutition  became  practicable.  In  a  few  days  a  dis- 
charge of  pus  occurred,  followed  by  abatement  of  the  local  symptoms,  and 
ability  to  swallow  without  difficulty.  In  the  course  of  a  week  or  two 
fresh  symptoms  of  dysphagia  supervened,  compelling  the  exhibition  of 
nourishment  per  rectum.    The  swelling,  which  had  at  no  time  completely 
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subsided,  was  now  distinctly  acuminated,  and  was  accompanied  by  moder- 
ate swelling  of  the  opposite  side.  The  vocal  cords  were  apparently  intact, 
but  thickened  ;  and  no  evidence  of  ulceration  was  visible  about  the  epi- 
glottis or  in  any  portion  of  the  larynx.  Day  by  day  this  pointed  swelling 
became  more  prominent,  finally  almost  touching  the  epiglottis,  and  the 
patient  declared  he  could  feel  it  press  the  epiglottis  whenever  he  made  an 
attempt  to  swallow.  It  was  the  necrosed  arytenoid  cartilage  working  its 
way  to  the  surface,  but  making  little  if  any  progress  towards  exfoliation. 

Extensive  infiltration  of  both  lungs  now  supervened,  followed  by 
broncho-pneumonia,  which  terminated  fatally  in  a  few  days,  death  occur- 
ring October  20th. 

Dissection,  forty-three  hours  after  death. — The  necrosed  arytenoid  car- 
tilage was  completely  denuded,  but  firmly  attached  at  its  articulating  sur- 
face, which  had  not  apparently  undergone  any  change ;  the  vocal  cord  of 
that  side,  and  the  posterior  portion  of  the  ventricular  band,  had  become 
obliterated  by  ulceration,  and  there  was  ulceration  of  the  lower  portion  of 
the  epiglottis  on  the  same  side.  The  trachea  was  intensely  congested,  but 
its  mucous  membrane  was  intact,  save  here  and  there  evidences  of  the 
•ulceration  of  a  few  glands.  But  the  point  of  special  interest  was  an 
irregular  arrangement  of  hard  nodules  sprinkled  over  the  anterior  surface 
of  the  trachea,  of  cartilaginous  or  even  bony  consistence  to  the  touch. 

The  lungs  were  disorganized  throughout,  and  studded  with  small  ab- 
scesses. 

The  patient  was  of  a  tuberculous  family,  several  of  whom  had  succumbed 
to  ordinary  phthisis. 

The  chief  interest  in  the  case,  apart  from  the  enchondromata  upon  the 
tracheal  cartilages,  is  the  prolonged  evidence  of  laryngeal  disease  prior  to 
involvement  of  the  lung,  and  the  rapid  infiltration  of  the  entire  mass  of 
the  lungs  so  shortly  before  death. 

Dr.  Cohen  had  submitted  the  specimen  for  minute  examination  to 
Dr.  Bertolet,  who  remarked  that  these  cartilaginous  tumors  showed  under 
the  microscope  the  presence  of  hyaline  cartilage,  with  interspersed  points 
of  ossification.  It  is  worthy  of  note  that  these  small  outgrowths  are 
mostly  seated  upon  the  centres  of  the  tracheal  rings,  and  do  not  spring 
from  their  upper  or  under  margins,  as  is  generally  the  case :  in  the  latter 
site,  by  their  union  and  subsequent  ossification,  are  formed  those  specimens 
of  osseous  tracheas  to  be  found  in  almost  every  pathological  museum. 

The  very  minute  size  of  nearly  all  these  enchondromata,  their  yellowish- 
white  color  shining  through  the  intact  mucous  covering,  their  aggregation 
into  small  groups,  all  lend  a  very  deceptive  appearance  to  this  trachea, 
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which  in  a  superficial  examination  might  easily  be  mistaken  for  caseous 
degeneration  of  miliary  tubercle  or  of  the  mucous  glands. 

Tumors  formed  by  enchondrosis  of  the  laryngeal  portion  of  the  respi- 
ratory tract  have  been  frequently  observed,  especially  since  the  days  of 
laryngoscopy,  and  in  this  .situation  they  generally  attain  such  dimensions 
as  to  imperatively  demand  operative  interference. 

Although  great  activity  has  of  late  years  been  manifested  by  laryngo- 
scopists  in  discovering  and  studying  new  growths  in  the  respiratory  tract, 
I  am  not  aware  of  a  single  case  in  which  tracheal  chondromata  have  been 
seen  and  diagnosed  in  this  way.  The  insignificant  size  that  they  had 
attained  in  the  present  instance  precluded  the  possibility  of  their  detection 
during  life.  October  2±th,  1872. 


8.  Pneumonic  phthisis  of  right  lung;  miliary  tuberculosis  of  the  left 

lung  as  a  sequel. 

Dr.  James  Tyson  presented  the  specimens,  from  Susan  B — ,  unmarried, 
but  having  given  birth  to  one  child,  who  was  admitted  to  the  Philadelphia 
Hospital  August  8th,  1872.  She  was  previously  quite  healthy.  In  July, 
while  very  warm  and  menstruating,  she  took  a  cold  bath.  This  was  fol- 
lowed by  suppression  of  her  menses,  and  a  "  cold,"  from  which  she  never 
recovered.  She,  however,  continued  at  service  until  a  few  days  before 
admission. 

When  Dr.  Tyson  assumed  charge  of  the  wards,  on  September  12th, 
1872,  she  had  constant  high  fever,  hurried  respiration,  a  hot* skin,  and  a 
temperature  of  103°  to  104°  ;  also  an  annoying  cough,  with  tenacious 
dark-gray  puruloid  expectoration. 

Physical  exploration  showed  resonance  impaired  on  the  right  side 
anteriorly,  and  in  the  axilla ;  blowing  respiration  over  the  whole  of  this 
region,  with  moist  rales  and  cooing  sounds  in  the  lower  part  of  the  chest. 
On  the  left  side  anteriorly,  and  in  the  axilla,  there  seemed  no  deficiency 
in  resonance,  though  respiration  appeared  harsh  in  these  situations.  The 
posterior  part  of  the  chest  was  not  examined,  because  of  the  great  incon- 
venience it  gave  the  patient. 

These  symptoms  continued  unabated  until  she  died. 

The  post-mortem  examination  revealed  marked  thickening  of  the  pleural 
covering  of  the  right  lung,  while  the  organ  itself  was  riddled  from  apex 
to  base  with  small  cavities,  varying  in  size  from  that  of  a  pea  to  that  of 
an  English  walnut,  and  chiefly  oval  in  shape. 

The  left  lung  was  the  seat  of  diffuse  miliary  tuberculosis. 

October  2±th,  1872. 
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9.  Concealed  foreign  body  in  the  larynx. 

Dr.  J.  S.  Cohen  exhibited  a  specimen  of  concealed  foreign  body  in  the 
larynx  below  the  vocal  cords,  the  foreign  body  being  a  semicircular  ring 
of  necrosed  bone  simulating  an  exfoliation  of  the  cricoid  cartilage.  It 
was  attached  by  irregular  projections  to  an  ulcerated  spot  leading  to 
necrosed  cartilage,  at  the  base  of  each  arytenoid  cartilage,  and,  when  the 
divided  larynx  was  closed,  could  not  be  seen  from  above,  being  completely 
hidden  by  the  vocal  cords.  The  history  as  related  by  Dr.  Cohen  was  as 
follows : 

Six  months  before  the  patient's  death,  Dr.  Simpson  was  called  in  to  the 
patient  on  account  of  severe  difficulty  in  respiration.  The  patient  had 
been  under  the  care  of  an  irregular  practitioner  for  some  three  months. 
The  case  was  diagnosed  as  one  of  phthisis  with  laryngeal  obstruction.  Dr. 
Cohen  was  called  in  consultation  the  next  day ;  found  extensive  laryngeal 
cedema,  which  he  attributed  to  chondritis  or  perichondritis  of  the  arytenoid 
cartilages,  and  performed  tracheotomy,  a  large-sized  tube  being  introduced. 
The  man  recovered  promptly  from  the  operation,  which,  however,  had 
been  attended  with  complications  foreign  to  the  direct  pathologic  interest 
of  the  case,  and  in  a  few  days  was  able  to  go  out.  The  swelling  at  the 
top  of  the  larynx  subsided,  the  lung  cleared  up,  he  gained  strength 
rapidly,  and  speech  was  good,  though  he  was  unable  to  breathe  without 
the  tube.  He  paid  several  visits  to  Dr.  Cohen,  who,  on  two  occasions, 
incised  abscesses  which  had  formed  at  the  base  of  each  arytenoid  cartilage 
respectively  when  all  inflammation  had  subsided ;  the  patient  remained 
unable  to  dilate  the  glottis,  the  vocal  cords  and  arytenoid  cartilages  being 
closely  approximated,  a  circumstance  attributed  by  Dr.  Cohen  to  com- 
mencing stenosis  from  adhesions  between  the  adjacent  parts  where  the 
abscesses  had  formed. 

The  patient  was  attacked  by  severe  pneumonia  about  two  months  after 
the  operation ;  this  became  chronic,  and  he  lingered  some  four  months, 
and  finally  died  of  empyema  just  six  months  after  the  operation.  Dr. 
Cohen  was  informed  of  the  death,  and  invited  to  assist  in  the  post-mortem 
examination,  and,  when  the  larynx  was  opened,  found  this  foreign  body, 
which  at  first  sight  seemed  to  be  a  portion  of  the  cricoid  cartilage ;  but 
as  there  was  a  cricoid  cartilage  in  the  larynx  in  the  natural  position,  he 
was  unable  to  pronounce  the  foreign  body  an  exfoliation,  except  under 
the  supposition  that  there  had  been  a  reproduction  of  the  cricoid  cartilage. 
To  determine  these  points  he  requested  that  the  specimen  be  submitted 
to  a  competent  committee  for  minute  investigation. 

April  2±th,  1873. 
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The  specimen  was  referred  to  Drs.  Harrison  Allen  and  W.  W.  Keen 
for  examination.    These  gentlemen  reported  as  follows : 

"  The  committee  to  whom  was  referred  the  specimen  of  the  larynx  ex- 
hibited by  Dr.  J.  Solis  Cohen  at  the  last  meeting  of  the  Society,  have  the 
honor  to  report  that  they  found  the  specimen  opened  along  its  posterior 
wall, — the  cricoid  cartilage  being  divided  at  the  median  line.  The  car- 
tilages were  more  or  less  ossified.  The  cut  through  the  cricoid  showed 
within  this  cartilage  extensive  bony  change.  The  mucous  membrane  was 
everywhere  intact,  save  at  two  points  a  little  below  the  vocal  cords,  where 
ulcerative  abrasions  were  seen,  each  about  the  size  of  a  grain  of  barley. 

"  Accompanying  the  laryngeal  specimen  was  a  fragment  of  bone.  The 
committee  was  informed  that  it  had  been  found  lying  across  the  cavity  of 
the  larynx,  and  had  maintained  its  position  at  the  sites  of  the  lesions 
already  mentioned.  The  fragment  resembled  a  portion  of  a  bony  ring. 
Its  concave  surface  was  smooth  ;  its  convex  was  somewhat  roughened  and 
marked  by  a  central  pit.  One  of  the  sides  was  rounded  and  even,  another 
was  uneven,  and  apparently  eroded.  The  first-mentioned  border  was 
obliquely  faceted.  The  facets  were  oblong,  and  had  been  at  one  time 
probably  covered  with  cartilage.  The  fragment  measured  seven  lines 
through  its  greatest  length,  and  three  lines  through  its  greatest  width.  It 
resembled  in  its  general  outline  a  portion  of  the  ossified  cricoid  cartilage. 
This  structure,  however,  was  in  position  and  apparently  unchanged  by 
any  loss  of  tissue. 

"  The  committee  were  unable  to  identify  the  specimen  with  any  portion 
of  the  skeleton  of  an  animal  which  may  have  been  partaken  of  by  the 
patient  with  his  food." 


10.  Acute  miliary  tuberculosis. 

Dr.  James  Tyson  exhibited  the  lungs  of  a  man  who  had  died  of  acute 
miliary  tuberculosis  in  his  wards  at  the  Philadelphia  Hospital.  He  was 
32  years  of  age,  and  had  been  employed  in  the  gas-works  of  this  city. 
His  father  died  of  typhus  fever,  and  his  brothers  and  sisters  were  in  good 
health,  but  the  cause  of  his  mother's  death  is  unknown.  He  had  himself 
never  been  ill,  except  as  to  a  slight  cold  last  winter. 

On  admission,  October  25th,  he  said  he  had  been  sick  four  weeks.  For 
the  first  two  weeks  he  complained  chiefly  of  malaise,  and  at  the  end  of 
that  time  had  a  chill  followed  by  fever,  with  diarrhoea  and  some  cough, 
and  with  these  latter  symptoms  he  kept  his  bed. 
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When  examined  after  admission,  there  was  a  circumscribed  red  flush 
on  each  cheek  ;  his  skin  was  moist ;  temperature  100°  Fahr.  There  were 
slight  tenderness  in  the  right  iliac  region,  slight  diarrhoea,  some  sore 
throat,  and  bronchial  cough  with  expectoration  of  mucus. 

By  percussion  there  was  resonance  throughout  the  chest  anteriorly  and 
posteriorly,  with  symmetrical  expansion  throughout.  In  auscultation  no 
rales  were  heard  ;  the  respiratory  murmur  was  not  enfeebled,  being  some- 
what louder  than  in  health.  The  increased  vocal  fremitus  and  vocal 
resonance  were,  however,  marked,  but,  being  unaccompanied  by  any  other 
signs  of  chest-trouble,  this  peculiarity  was  accepted  as  a  physiological 
exaggeration  in  this  individual. 

By  the  28th  the  diarrhoea  had  ceased,  while  the  cough  increased,  with 
expectoration  of  a  currant-jelly" -like  matter.  His  temperature  on  this 
day  in  the  morning  was  09°  Fahr.,  in  the  evening  99-|°  Fahr. 

On  the  29th  the  morning  temperature  was  1004°  Fahr.,  with  a  pulse 
of  110  ;  in  the  evening  103°  Fahr.,  with  a  pulse  of  120. 

30th. — Temperature  101°,  pulse  111  ;  evening,  temperature  101°, 
pulse  100. 

31st. — Temperature  100-|°,  pulse  92  ;  evening,  temperature  1004°, 
pulse  88. 

On  November  1st,  he  was  weaker,  and  there  was  some  disturbance  of 
the  nervous  system,  indicated  by  muttering  delirium,  from  which  he  could 
be  roused,  subsultus,  jerking  of  the  hands  and  feet,  and  dilatation  of  the 
pupils.  The  temperature  in  the  morning  was  100J°,  in  the  evening 
100f°. 

On  the  2d.  morning  temperature  101°,  evening  100-|°. 

On  the  3d,  fine  crepitus  was  heard  throughout  the  right  lung,  and  there 
was  more  of  a  bronchial  element  in  the  breathing,  but  the  physical  signs 
were  otherwise  unchanged. 

By  the  5th  he  was  much  weaker ;  crepitus  was  heard  over  both  lungs, 
and  resonance  was  slightly  impaired  below  the  scapulas,  but  there  was  no 
dulness. 

On  the  Tth  occurred  a  profuse  sweat,  with  marked  reduction  of  tem- 
perature, from  100°  in  the  morning  to  97°  in  the  evening.  This  was 
repeated  the  next  day,  with  the  same  difference  in  evening  and  morning 
temperature,  and  again  on  the  9th.  The  sweating  was  particularly  profuse 
about  the  head,  and  twice  on  this  day,  on  the  evening  of  which  he  died, 
he  uttered  a  sharp  cry. 

At  the  post-mortem  examination  both  lungs  were  found  studded  with 
gray  granulations  about  the  size  of  a  millet-seed,  so  closely  strewn  that  not 
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a  square  inch  of  lung-tissue  escaped.  The  pleura  and  bronchi  beneath  the 
mucus-membrane  were  thickly  studded  with  small  shining  granulations  of 
miliary  tubercle.  The  larynx  was  not  examined.  There  was  a  small 
cavity  an  inch  in  diameter  in  the  posterior  apicial  portion  of  each  lung. 
They  were  apparently  empty,  their  walls  were  thickened  and  smooth,  and 
they  had  evidently  existed  some  time.  The  bronchial  glands  were  en- 
larged, but  not  softened. 

The  heart  was  healthy,  but  the  pericardium  contained  some  small 
patches  of  old  lymph. 

The  peritoneum  and  mesentery  were  normal,  but  there  was  considerable 
congestion  of  the  lower  part  of  the  ileum  and  upper  part  of  the  colon : 
there  was  no  ulceration.    The  liver  and  kidneys  were  fatty. 

On  exposing  the  brain  there  appeared  considerable  subarachnoid  oedema 
over  the  cerebrum.  Ten  ounces  of  serum  were  found  in  the  base  of  the 
brain  and  beneath  the  tentorium,  but  little  in  the  ventricles.  A  deposit 
of  miliary  tubercle  was  found  upon  the  upper  surface  of  the  cerebrum, 
the  cerebellum,  on  the  pons,  and  the  choroid  plexus  was  studded  with 
tubercle.  November  13fA,  1873. 


11.  Subglottic  multiple  mucous  polypi  of  the  larynx. 

Dr.  J.  Solis  Cohen  presented  a  specimen  of  subglottic  multiple  mucous 
polypi  of  the  larynx,  removed  with  lateral  forceps,  with  the  following  his- 
tory : 

Adam  B — ,  aged  30  years,  was  sent  to  me  December  6th,  by  Dr. 
Webb,  of  this  city,  on  account  of  persistent  hoarseness  of  over  four 
years'  duration.  The  general  health  was  good,  and  the  hoarseness  the 
only  symptom  of  disease.  It  had  apparently  resulted  from  catarrh  due 
to  exposure  while  the  patient  was  on  the  police-force, — the  voice  having 
been  much  used  previously  in  the  business  of  huckstering.  The  voice 
had  that  peculiar  dysphonia  usually  indicative  of  morbid  growth  in  the 
larynx. 

On  laryngoscopic  examination,  a  large  morbid  mass  was  seen  beneath 
the  left  vocal  cord,  reaching  beyond  the  right  cord,  and  projecting  above 
the  glottis  with  every  expiration.  I  thought  it  was  a  papilloma,  and  so 
informed  Dr.  Webb,  inviting  him  to  attend  with  the  patient  the  next 
day,  when  I  would  make  an  attempt  at  removal.  On  the  following  day  I 
demonstrated  the  growth  to  Dr.  Webb,  and  immediately  afterwards  intro- 
duced the  forceps  and  removed  a  large  portion  of  the  growth.  Examining 
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this  more  closely  half  an  hour  after  with  Dr.  Bertolet,  it  appeared  that 
this  growth  was  a  distinct  single  polyp,  partly  mashed  in  the  teeth  of  the 
forceps. 

On  the  following  day  I  removed  in  the  same  manner  another  growth, 
similar  in  character,  but  also  mutilated  by  the  forceps.  On  examination, 
I  was  somewhat  surprised  to  see  a  third  growth  still  in  the  same  situation. 
This  I  removed  on  the  following  day,  and  it  was  fortunately  so  seized  as 
to  be  preserved  intact. 

All  these  growths  were  pedunculated,  and  were  attached  in  close  ap- 
proximation, apparently,  to  the  anterior  portion  of  the  thyroid  cartilage, 
just  below  the  glottis  and  to  the  left  of  the  middle  line. 

The  chief  point  of  interest  in  the  case  is  in  the  multiple  nature  of  the 
growths,  which,  though  frequent  in  mucous  polypi  of  the  nasal  passages, 
is  rare  in  those  of  the  larynx ;  and  another  point,  of  less  interest,  is  in 
their  location. 

This  is  the  first  case  of  multiple  pedunculated  polypi  that  I  have  seen 
out  of  more  than  one  hundred  cases  of  laryngeal  growths,  and  only  the 
second  of  that  kind  that  I  have  removed  from  below  the  glottis. 

This  form  of  tumor  is  fibro-cellular,  is  comparatively  rare  in  the  larynx, 
existing  in  only  about  five  per  cent,  of  the  cases  of  laryngeal  growth ; 
and  its  usual  seat  is  upon  the  epiglottis  or  upon  the  vocal  cords. 

If  the  growth  is  myxomatous  it  is  still  more  rare ;  myxomata  occurring 
in  not  more  than  five-tenths  per  cent,  of  the  whole  number  of  laryngeal 
growths.  December  llth,  1873. 

The  specimen  was  referred  to  the  Committee  on  Morbid  Growths, 
which  reported:  "The  laryngeal  tumor  extirpated  by  Dr.  Cohen  is 
deemed  by  your  committee  to  be  a  myxoma.  The  cells  which  are  abund- 
antly present  in  the  hyaline  ground-substance  are  mostly  stellated,  and 
frequently  anastomosing ;  others,  again,  are  without  any  processes,  being 
nearly  round.  The  microscopic  section  shows  that  the  growth  is  distinctly 
lobulated,  due  to  the  coarse  septa  of  ordinary  connective  tissue.  In  the 
latter  only  were  any  blood-vessels  detected,  these  all  presenting  a  very 
wide  lumen." 


V. — THE  GENITO-URINARY  ORGANS. 


a.  KIDNEYS  AND  BLADDER. 

1.  Cystic  kidney  ;  granular  kidney ;  cancer  of  the  uterus. 

Dr.  J.  S.  Parry  presented  a  cystic  right  kidney,  a  granular  left  kidney, 
and  a  portion  of  the  right  lung,  the  seat  of  cavities, — all  removed  from  a 
patient  between  47  and  48  years  of  age,  who  was  well  until  fourteen 
months  ago,  when  she  began  to  suffer  pain  in  the  pelvis  and  loins,  and 
four  months  later  had  a  frightful  uterine  hemorrhage  attended  by  syncope. 
The  bleeding  recurred  not  regularly,  but  often  at  intervals  of  three  weeks. 

In  November,  1870,  paroxysmal  cough,  with  mucoid  arid  slightly  bloody 
expectoration,  supervened,  and  about  January  1st,  1871,  oedema  of  the 
left  hand  and  forearm. 

There  was  a  profound  cachexia,  and  over  the  left  anterior  superior  part 
of  the  chest  the  veins  were  dilated  and  tortuous ;  the  pulse  at  the  left 
wrist  was  not  quite  so  strong  as  the  right,  while  the  right  carotid  was 
decidedly  more  forcible.  There  was  no  enlargement  of  the  left  axillary 
glands.  Resonance  was  impaired  throughout  the  left  thorax,  and  corre- 
spondingly was  remote  bronchial  breathing,  less  marked,  however,  supe- 
riorly. The  area  of  heart's  dulness  was  increased.  The  cervix  uteri  and 
upper  part  of  vagina  were  rough  and  thickened,  while  the  cervix  and 
lower  part  of  the  body  of  the  uterus  were  irregularly  indurated.  The 
uterus  was  fixed  in  the  pelvis,  apparently  not  much  enlarged. 

The  secreting  structure  of  the  left  kidney  was  entirely  wanting,  though 
the  fluid  contents  of  the  lobulated  cyst  into  which  the  organ  had  been 
converted  were  found,  on  chemical  examination  by  Dr.  Hare,  to  contain 
organic  constituents  of  urine.  February  9th,  1871. 


2.  Acute  cystitis  and  pelvic  cellulitis,  consequent  upon  an  attemjrt  to  crush 

a  vesical  calculus. 

Dr.  S.  W.  Gross  presented  specimens,  from  a  gentleman,  71  years  of  age, 
who  had  suffered  for  eighteen  months  with  symptoms  of  vesical  calculus, 
of  which  the  most  distressing  was  the  very  frequent  call  to  make  water, 
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he  having  been  obliged  to  perform  that  act  every  half-hour.  Examination 
with  the  sound  and  the  finger  in  the  rectum  disclosed  a  stone,  with  fas- 
ciculated bladder  and  hypertrophy  of  the  prostate  gland,  affecting  more 
particularly  the  right  lateral  lobe,  so  that  the  beak  of  the  instrument  de- 
viated to  the  left  side  of  the  patient.  On  the  30th  of  March,  under 
chloroform,  Dr.  G.  attempted  to  seize  the  calculus  with  the  lithotrite,  but 
failed  to  do  so  after  gentle  manipulations,  which  were  not  protracted 
beyond  five  minutes.  The  operation  was  attended  with  trifling  hemorrhage, 
a  full  opiate  was  administered,  and  he  was  put  to  bed  with  hot  bottles  to 
his  feet  and  fomentations  over  the  hypogastrium. 

Four  hours  subsequently  the  patient  was  seized  with  a  chill,  and  he  was 
unable  to  retain  his  urine,  which  was  bloody,  for  more  than  fifteen  min- 
utes at  a  time.  On  the  second  day  there  was  supra-pubic  tenderness,  with 
fever,  great  thirst,  and  a  pulse  of  120.  On  the  following  day  there  was 
some  tympanites,  with  aggravation  of  the  pain  ;  the  patient's  face  had  a 
pinched  expression,  and  was  bedewed  with  perspiration.  Up  to  the  time 
of  his  death  he  continued  to  pass  bloody  urine  every  quarter  of  an  hour, 
and  his  sufferings  were  intense.  He  sank  exhausted  on  the  morning  of 
the  fifth  day  after  the  operation. 

The  previous  history  of  this  case  is  interesting.  During  the  latter  part 
of  September,  1867,  the  patient  consulted  Professor  Gross  on  account  of 
urinary  calculus,  which  was  readily  detected  by  the  sound ;  but  the  symp- 
toms rather  pointed  to  serious  disease  of  the  bladder  and  kidneys.  He 
had  a  worn,  emaciated  appearance,  his  general  health  was  much  impaired, 
his  appetite  was  indifferent,  and  his  rest  was  disturbed.  His  sufferings 
were  intense,  notwithstanding  the  exhibition  of  anodynes  both  by  the 
mouth  and  by  the  rectum.  He  was  obliged  to  pass  his  water  very  fre- 
quently, — sometimes  every  ten  or  fifteen  minutes, — and,  what  is  remark- 
able, as  soon  as  he  relieved  himself  he  felt  the  same  desire.  The  slightest 
pressure  above  the  pubes  gave  pain,  and  the  urine  contained  certainly  one- 
third  of  pus  and  fibrinous  material. 

Under  appropriate  treatment,  continued  for  three  weeks,  the  symptoms 
were  alleviated,  and  the  quantity  of  pus  passed  was  very  greatly  dimin- 
ished. On  the  12th  of  October  Professor  Gross  performed  the  lateral 
operation  of  lithotomy.  The  perineum  was  deep,  but  the  prostate  gland 
was  not  enlarged.  Two  uric  acid  calculi,  which  weighed  respectively  four 
hundred  and  sixty-two  and  four  hundred  and  ninety  grains,  were  removed, 
and  during  the  extraction  of  the  second  stone  a  prostate  glandular  tumor 
came  away  in  the  grasp  of  the  forceps  in  advance  of  the  calculus.  Re- 
covery was  very  slow  ;  masses  of  lymph,  encrusted  with  triple  phosphates, 
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frequently  came  away,  and  closure  of  the  wound  was  delayed  for  upwards 
of  two  months. 

The  glandular  tumor  was  round,  of  the  size  of  a  hazel-nut,  dense,  firm,  and 
elastic,  enclosed  in  a  well-defined  capsule  of  fibrous  tissue,  homogeneous 
in  appearance,  and  homologous  with  the  structure  of  the  prostate  gland. 

Post-mortem  inspection  disclosed  cellulitis  of  the  front  and  sides  of  the 
bladder,  which  had  extended  up  behind  the  recti  muscles  as  high  as  three 
inches  above  the  symphysis  pubis.  The  bladder  contained  a  uric  acid 
calculus  which  weighed  ten  drachms.  Its  mucous  coat  was  injected,  and 
discolored  brownish-green,  and  it  was  encrusted,  particularly  at  the  tri- 
gone, with  patches  of  adherent  fibrin.  The  muscular  coat  was  somewhat 
hypertrophied,  and  presented  a  columniform  appearance.  Several  sacculi 
also  existed,  one  of  which,  seated  just  behind  a  point  midway  between 
the  entrance  of  the  ureters,  contained  a  calculus  of  the  size  of  a  small 
hazel-nut.  The  orifice  of  this  diverticulum  measured  about  one-fifth  of 
an  inch  in  diameter.  The  right  lobe  of  the  prostate  gland  was  enlarged 
to  at  least  eight  times  its  normal  volume,  and  two  mammillated  sessile 
prominences  were  prolonged  from  it  into  the  bladder.  The  posterior  por- 
tion of  the  left  lobe  was  converted  into  a  pouch  of  an  ounce  capacity,  the 
fibrous  capsule  of  the  gland  alone  remaining.  The  anterior  portion  of  the 
lobe  remained,  but  it  was  much  hypertrophied.  The  ureters  were  dilated 
for  several  inches  beyond  their  termination  at  the  bladder,  and  the  kidneys 
were  greatly  congested. 

It  is  interesting  to  note  in  connection  with  this  case  the  effect  of  the 
removal  of  the  glandular  prostatic  tumor,  a  line  of  practice  urged  by  Sir 
William  Fergusson  to  relieve  the  distress  of  enlarged  prostate.  In  an 
article  contributed  to  the  "  London  Lancet"  for  January  1st,  1870,  he  says, 
"  As  the  entire  wound  in  lithotomy  most  generally  closes  by  granulation, 
the  very  removal  of  such  wellnigh  isolated  masses  will  leave  less  surface 
for  inflammation,  suppuration,  and  granulation.  If  allowed  to  remain,  it 
is  not  likely  that  they  will  adhere  to  their  former  site  by  immediate' union ; 
if  they  do  not,  a  larger  surface  must  be  exposed  to  the  irritating  influence 
of  the  urine,  and  a  double  suppurating  and  granulating  surface  must  be 
left."  These  views  are  not  borne  out  by  the  present  example.  A  much 
larger  surface  was  left  for  inflammation,  granulation,  and  suppuration ; 
and  instead  of  the  comparatively  small  cavity  left  by  the  removal  of  the 
growth  having  filled  up,  it  progressively  increased  in  size  until  a  large 
pouch  was  formed,  the  existence  of  which  doubtless  increased  the  diffi- 
culty in  voiding  urine,  besides  aggravating  the  symptoms  due  to  an 
inflamed  bladder  and  hypertrophied  prostate.  April  V6th,  1871. 
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3.  Papillary  growth  of  the  bladder. 

Dr.  Wm.  Pepper  presented  the  specimen,  and  gave  the  following 
account  of  the  case : 

The  patient  was  a  large  and  vigorous  laboring-man,  aged  38  years,  of 
temperate  habits,  who  for  a  number  of  months  was  subject  to  occasional' 
severe  attacks  of  haeniaturia.  The  attacks  could  not  be  traced  to  any 
exciting  cause,  though  he  himself  attributed  them  to  the  heavy  lifting 
he  was  compelled  to  do  in  pursuit  of  his  occupation.  There  were  never 
any  symptoms  of  renal  or  vesical  calculus.  The  attacks  usually  lasted  for 
several  days,  and  recurred  every  few  months.  The  hemorrhage  was  free, 
the  blood  being  dark  and  mixed  with  clots.  During  the  intervals  the 
urine  was  quite  healthy.  His  general  health  did  not  suffer  materially 
until  towards  the  close  of  the  case.  Treatment  by  peracetate  of  iron  in- 
ternally, and  suppositories  of  tannin  and  opium,  seemed  to  check  the 
bleeding.  On  October  29th,  after  an  interval  of  the  ordinary  length, 
hemorrhage  recurred,  and  continued,  despite  all  remedial  efforts,  until 
November  8th,  when  death  took  place.  The  bleeding  was  very  profuse, 
and  soon  induced  extreme  prostration,  the  pulse  being  feeble  and  small, 
respiration  suspirious,  stomach  non-retentive,  and  the  surface  pallid  and 
sallow. 

The  autopsy  revealed  extraordinary  anaemia  of  all  the  tissues,  but  no 
organic  disease  excepting  in  the  urinary  bladder.  This  viscus  was  large 
and  distended  with  florid  blood-clots.  The  walls  were  thin  and  everywhere 
healthy,  save  over  a  spot  of  about  one  and  a  half  inches  in  diameter,  near 
the  fundus  of  the  bladder,  which  presented  a  soft  fungous  growth  about 
the  size  of  half  a  walnut.  The  color  of  this  tumor  was  pinkish,  and  it 
was  evidently  highly  vascular.  Its  structure  was  very  soft  and  readily 
broken  down. 

The  specimen  was  referred  to  the  Committee  on  Morbid  Growths,  who 
reported  as  follows : 

lt.  The  bladder  presented  by  Dr.  Pepper  exhibited  at  the  base  of  the 
trigonum,  near  the  orifice  of  one  of  the  ureters,  a  papillary  growth,  which, 
when  floated  out  in  water,  had  a  fine  dendritic  appearance.  The  finer 
papillae  were  formed  by  a  loop  of  capillary  vessels,  covered  by  several 
layers  of  cylindroid  epithelium.  It  appears,  therefore,  a  benign  papillary 
growth."  November  9th,  1871. 
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4.  Primary  cancer  of  bladder. 

Dr.  John  Ashhurst,  Jr.,  presented  the  specimen,  and  read  the  fol- 
lowing paper : 

Patrick  L — ,  an  Irishman,  45  years  of  age,  and  by  occupation  an  engi- 
neer, was  admitted  to  the  Episcopal  Hospital  on  January  22d,  1872.  For 
seven  months  his  health  had  been  gradually  failing,  his  principal  annoyance 
being  from  painful  and  frequent  micturition,  and  from  attacks  of  spasmodic 
cramp  in  the  lower  part  of  the  belly  ;  the  spasms  coming  on  very  suddenly, 
and,  as  he  expressed  it,  forcing  him  to  "  double  himself  up"  by  the  vio- 
lence of  the  pain.  About  five  weeks  before  his  entrance  to  the  hospital 
he  had  noticed  the  presence  of  a  hard  mass  in  the  supra-pubic  region,  but 
he  had  continued  to  work  almost  if  not  quite  up  to  the  date  of  his  admis- 
sion. He  coughed  somewhat ;  but  this  he  attributed  to  a  catarrh,  which  he 
supposed  he  had  caught  during  the  prevailing  bad  weather. 

Upon  examination,  the  patient  was  found  to  be  a  man  of  strong  frame 
and  fairly  well  nourished.  A  hard  tumor  was  readily  felt  above  the  pubes, 
and,  by  means  of  the  finger  in  the  rectum,  was  recognized  as  a  cancerous 
mass  encircling  the  urinary  bladder.  The  prostate  was  not  markedly 
enlarged,  and  the  rectum  itself  appeared  healthy.  A  catheter  was  intro- 
duced, and  a  small  quantity  of  urine  evacuated,  showing  that  the  cavity 
of  the  bladder  was  contracted,  and  that  there  was  no  retention.  No 
hemorrhage  followed  the  withdrawal  of  the  instrument.  There  was  slight 
dulness  on  percussion  over  the  posterior  part  of  the  chest,  especially  on 
the  left  side,  and  there  was  a  corresponding  deficiency  of  the  respiratory 
murmur.  The  parietes  of  the  abdomen  were  at  this  time  freely  movable 
over  the  vesical  tumor. 

The  treatment,  of  course,  was  merely  palliative,  consisting  chiefly  in 
the  use  of  opium  suppositories,  the  exhibition  of  iron  and  quinia,  and  the 
administration  of  as  much  easily-digestible  food  as  the  patient  could  assimi- 
late, with  a  moderate  amount  of  alcoholic  stimulus.  An  occasional  dose 
of  an  anodyne  and  expectorant  mixture  served  to  allay  the  cough  when  it 
was  more  than  ordinarily  troublesome.  From  the  time  of  the  patient's 
admission  until  that  of  his  death  (a  period  of  nearly  six  weeks),  he  suffered, 
according  to  his  own  statements  made  in  answer  to  repeated  inquiries, 
absolutely  no  pain ;  the  cramp-like  spasms  disappeared,  doubtless  under 
the  influence  of  rest,  and,  except  for  a  feeling  of  extreme  prostration  and 
debility,  the  patient's  state,  as  regarded  his  own  sensations,  was  in  no 
degree  one  of  discomfort. 
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For  the  first  fortnight  there  was  no  decided  change  in  the  patient's 
condition,  but  from  this  time  his  strength  rapidly  failed.  He  became 
exceedingly  emaciated ;  the  so-called  cancerous  cachexia  was  developed  in 
a  marked  degree ;  he  became  fatuous,  and  ultimately  delirious  (always, 
however,  answering  when  spoken  to,  and  constantly  averring  that  he  felt 
no  pain),  and,  during  the  last  periods  of  his  life,  presented  an  extremely 
pitiable  appearance — continually  soiling  his  beard  and  pillows  with  his 
expectoration,  and  passing  both  urine  and  faeces  involuntarily  in  his  bed. 
In  fact,  his  urine  ultimately  dribbled  from  him  all  the  time, — the  cancer- 
ous growth  appearing  to  have  so  fixed  the  neck  of  the  bladder  as  to  pre- 
vent its  retaining  its  contents.  At  no  time  did  he  pass  any  blood,  either 
by  the  urethra  or  by  the  rectum,  but  his  stools  contained  large  quantities 
of  fetid  mucus.  The  abdominal  parietes  became  adherent  to  the  tumor 
some  weeks  before  his  death,  which  ensued,  apparently  from  pure  ex- 
haustion, on  the  evening  of  March  2d. 

&  post-mortem  inspection  was  made  two  days  subsequently,  the  thoracic 
and  abdominal  viscera  being  alone  examined.  The  original  seat  of  disease 
was  found  to  have  been  in  the  walls  of  the  bladder,  which  were  infiltrated 
with  cancerous  material,  the  neoplasm  having  also  invaded  the  abdominal 
parietes,  and  having  involved  in  its  growth  the  rectum  and  several  coils 
of  the  lesser  bowel,  though  it  did  not  seem  to  have  implicated  either  the 
intestinal  or  the  vesical  mucous  membrane.  The  cavity  of  the  bladder 
was  found,  as  had  been  anticipated,  much  contracted.  The  kidneys  were 
large  and  their  pelves  much  dilated,  as  were  the  ureters.  The  liver  pre- 
sented the  appearance  known  as  "  nutmeg  liver,"  while  the  spleen  and 
other  abdominal  organs  seemed  healthy.  Both  lungs,  but  especially  the 
left,  contained  numerous  deposits  of  a  material  which  in  its  naked-eye 
appearances  resembled  the  vesical  growth,  but  which,  as  will  be  seen  by 
the  report  of  the  microscopic  examination,*  was  of  a  non-cancerous  nature. 
Both  pleural  cavities  were  the  seat  of  old  and  quite  firm  adhesions.  The 
heart  was  fatty,  but  seemed  in  other  respects  free  from  disease. 

Remarks. — Apart  from  the  rarity  of  cancer  of  the  bladder  occurring 
as  a  primary  affection,  this  case  presents  several  features  of  interest  both 
clinically  and  pathologically. 

(1)  The  absence  of  pain  during  the  latter  stages  of  the  affection,  and 
the  entire  freedom  from  hematuria,  are  both  unusual,  but  are  explained 
by  the  fact — revealed  at  the  post-mortem  examination — that  there  was  no 
ulceration  of  the  mucous  surface  of  the  bladder. 


*  See  Report  of  Committee  on  Morbid  Growths. 
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(2)  The  rapid  development  and  great  intensity  of  the  so-called  11  can- 
cerous cachexia."  in  connection  with  the  occurrence  of  pulmonary  disease, 
which  was  not  cancerous,  are  of  interest,  as  illustrating  the  fact  that  this 
cachexia  depends  rather  upon  the  implication  of  vital  organs  than  upon 
the  extent  and  duration  of  cancer  as  a  special  form  of  new  growth ;  the 
"  cancerous  cachexia"  is  not  particularly  well  marked  in  cases  of  uncom- 
plicated cancer  of  the  bladder. 

(3)  The  rapid  course  of  the  affection,  and  its  early  termination  in  death 
before  the  vesical  growth  had  advanced  to  the  stage  of  ulceration,  were 
evidently  owing  to  the  condition  of  the  lungs — the  fatal  issue  being  in 
fact  due  to  pulmonary  disease,  and  not  to  vesical  cancer. 

May  Uth,  1872. 

The  specimens  were  referred  to  the  Committee  on  Morbid  Growths, 
who  reported  as  follows: 

"  The  specimen  presented  by  Dr.  Ashhurst  seems  to  have  been  a  cancer 
of  the  bladder,  which  had  caused  tolerably  uniform  thickening  of  the 
walls  of  that  viscus,  with  marked  diminution  of  its  cavity,  without  at  any 
point  breaking  through  the  mucous  membrane.  The  ureters  were  both 
patulous, — the  right,  however,  being  surrounded  by  a  new  growth,  which 
had  pushed  itself  into  the  recto-vesical  cul-de-sac.  Microscopically,  it 
had  the  characteristics  of  a  fibrous  carcinoma,  densely-matted  fibrillar  of 
connective  tissue,  with  spindle-shaped  cells,  and  small,  unfrequent  alveoli, 
containing  free  cellular  elements. 

"  The  nodules  in  the  lungs  were  evidently  embolic  infarcta,  presenting 
their  usual  triangular  shape  (end  towards  the  pleural  surface).  Some  of 
the  smaller  patches  had  softened  and  formed  abscesses ;  but  the  harder 
ones,  in  addition  to  the  usual  elements  of  lung-tissue,  presented  only 
compound  granular  corpuscles  and  young  rounded  cellular  elements. 

"  It  is  a  matter  of  regret  that  the  veins  of  the-pelvis  were  not  carefully 
examined,  since  the  nature  of  the  lung-lesions  would  lead  us  to  suspect 
that  the  new  growth  had  eroded  the  walls  of  some  large  vein,  and,  pro- 
jecting into  its  lumen,  afforded  an  opportunity  for  the  coagulation  of 
portions  of  fibrin,  which,  by  their  subsequent  attachment,  had  caused  the 
embolism  above  described." 
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5.  Abscess  of  the  kidney. 

Dr.  C.  Morris  Cheston  exhibited,  for  Dr.  Packard,  a  specimen  of 
abscess  of  the  kidney,  from  W.  E — ,  white,  sailor,  aged  39  years.  Was 
admitted  to  the  Episcopal  Hospital  on  the  morning  of  the  10th  of  August, 
1872.    Stated  that  he  was  knocked  off  one  of  the  coal-wharves  at  Port 
Richmond  on  the  night  of  the  9th,  by  a  couple  of  seamen  who  wanted  to 
rob  him.    He  admitted,  however,  that  he  had  been  drinking,  and  did  not 
remember  whether  any  words  had  passed  between  them  before  he  was 
struck,  or  not.    Was  brought  to  the  hospital  by  two  policemen,  who 
found  him  lying  under  the  wharf,  not  insensible,  but  utterly  helpless. 
Upon  examination,  it  was  found  that  he  had  fractures  of  both  wrists 
(Barton's),  but  he  had  (to  all  appearances)  internal  injuries  of  a  much 
more  serious  nature.    Complained  of  very  great  pain  over  the  region  of 
the  bladder  on  the  slightest  pressure.    Shortly  after  his  admission  he 
passed  about  one  ounce  of  bloody  urine  voluntarily.  After  this  his  water 
was  drawn  off  for  him  with  the  catheter,  but  in  no  instance  did  we  suc- 
ceed in  getting  more  than  two  ounces.    Ordered  morph.  sulph.  gr.  by 
the  mouth,  in  the  afternoon ;  and,  the  pain  being  very  great,  the  dose 
was  repeated  late  in  the  evening.    On  the  morning  of  the  11th  he  was 
more  comfortable.    Catheter  was  introduced,  and  we  drew  off  about  the 
same  quantity  as  that  passed  at  each  introduction  of  the  catheter  on  the 
preceding  day.    The  pulse  and  temperature  about  normal.  Flaxseed- 
poultices  ordered  over  the  seat  of  pain.    On  the  afternoon  of  the  11th  he 
asked  for  a  urinal,  and  passed  about  eight  ounces  of  urine,  tolerably  clear; 
this  he  did  again  at  seven  in  the  evening.    On  the  morning  of  the  12th 
he  seemed  quite  comfortable,  though  the  tenderness  over  the  lower  part 
of  the  abdomen  still  continued.    The  abdomen  was  considerably  distended 
and  tympanitic  ;  pulse  120.    He  was  ordered  twenty -five  leeches  over  the 
abdomen  ;  verat.  virid.  gtt.  vj  in  mist,  neutral.  3^s,  every  four  hours.  In 
the  evening  his  pulse  had  risen  to  135  ;  he  voided  his  urine  voluntarily  and 
without  difficulty.    August  13th,  he  seemed  quite  comfortable,  had  less 
pain ;  his  pulse  96  ;  but  at  6.30  p.m.  he  was  not  quite  so  well.  From 
this  date  his  pulse  gradually  rose  in  frequency  until  it  reached  128. 
August  21st,  he  was  not  so  well,  had  more  pain  over  abdomen  and  over 
the  region  of  the  liver.    He  was  also  considerably  jaundiced,  and  had  some 
diarrhoea,  with  a  pulse  of  124.    August  23d,  he  was  about  the  same, 
with  a  pulse  of  120,  diarrhoea  continuing.    He  was  cupped  over  the  seat 
of  the  pain,  and  ol.  terebinth,  gtt.  x  was  administered  every  three  hours. 
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On  August  24th  he  seemed  better ;  had  not  so  much  pain,  and  was  quite 
cheerful.  August  30th,  to  all  appearances,  presented  a  well-marked  case 
of  typhoid  fever ;  pulse  140.  His  condition  was  not  materially  changed 
until  September  3d,  when  he  began  to  sink  rapidly,  and  died  Sep- 
tember 4th,  at  6  a.m. 

The  post-mortem  was  made  in  the  afternoon  of  the  same  day,  when 
there  was  found  general  peritonitis  ;  the  peritoneum  being  very  much 
thickened.  The  liver  was  very  large  and  fatty,  and  weighed  six  pounds. 
The  spleen  was  large,  firmly  attached  to  the  peritoneum,  and  weighed 
two  pounds.  Both  kidneys  were  enormously  enlarged,  left  kidney  par- 
ticularly so,  its  weight  being  three  pounds  ;  that  of  right,  one  and  one- 
half  pounds.  Both  contained  cysts  which  were  filled  with  a  purulent 
liquid.  The  intestines  were  healthy.  The  bladder  was  contracted,  and 
its  walls  were  very  much  thickened.  September  12th,  1872. 


6.  Markedly/  contracted  kidneys;  uraemia;  congcnitally  deficient  left 

lung. 

Dr.  James  Tyson  exhibited  the  organs,  which  were  removed  from  a 
married  woman,  aged  38  years,  who  was  admitted  to  the  Philadelphia 
Hospital  October  18th,  1872,  and  died  on  the  3d  of  November,  in  uraemic 
coma.  The  symptoms  during  her  residence  in  the  hospital  were  chiefly 
those  of  acute  inflammation  of  the  kidneys,  deficient  secretion  of  bloody 
urine,  large  quantities  of  albumen,  blood-casts,  hyaline  and  granular  casts. 
Some  of  the  latter  were  very  long,  and  contained  occasionally  fragments 
of  epithelial  cells,  but  there  were  no  epithelial  casts.  The  quantity  of 
urine  ranged  from  a  few  drachms  to  six  ounces  in  twenty-four  hours,  and 
the  urea  eliminated,  as  determined  by  volumetric  analysis,  was  as  low  as 
twenty-five  grains  in  the  twenty-four  hours.  She  was  also  the  subject  of 
general  oedema,  ascites,  and  hydrothorax.  From  the  previous  history, 
however,  the  diagnosis  made  was  granular  degeneration  of  the  kidneys,  on 
which  an  acute  inflammation  had  supervened. 

Post-mortem  examination  was  made  six  hours  after  death.  The  kidneys 
were  perfect  examples  of  the  chronically  contracted  organ,  each  weighing 
three  ounces,  but  were  also  acutely  congested. 

The  body  was  oedematous,  as  described  before  death.  On  section,  hy- 
drothorax of  both  sides,  with  some  adhesion  on  the  right  by  moderately 
recent  lymph. 

The  left  lung  in  its  entirety  was  about  one-third  the  normal  size,  com- 
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posed  of  two  lobes,  an  upper,  larger,  measuring  four  and  a  half  inches  by 
three  and  a  half,  with  a  teat-like  projection,  an  inch  long,  of  lung-sub- 
stance projecting  from  its  inferior  anterior  angle;  and  a  smaller  inferior 
lobe,  measuring  three  and  a  quarter  inches  by  two  and  a  quarter.  The 
first  impression  obtained  on  opening  the  thorax  was  that  the  lung  had 
been  compressed  by  the  effused  fluid  ;  but  further  examination  showed 
what  seemed  to  be  a  congenital  condition. 

The  heart  was  hypertrophied,  weighing  eighteen  ounces.  The  mitral 
valves  were  slightly  thickened,  but  otherwise  normal. 

Xovember  l±th,  1872. 


7.  Large  smooth  ichite  kidneys. 

Dr.  De  Forrest  Willard  presented  the  organs.  The  patient,  a  man 
26  years  of  age,  had  never  been  in  robust  health,  but  had  been  able  to 
continue  at  his  work  until  four  months  previous  to  death.  He  did  not 
come  under  observation  until  mental  hebetude  was  so  marked  that  no 
satisfactory  history  could  be  obtained.  Two  months  before  his  death,  he 
had  convulsions  for  several  weeks.  There  was  troublesome  cough  for  the 
last  month  of  life ;  no  haemoptysis.  The  urine  contained  a  very  large 
amount  of  albumen, — nearly  three-quarters.  Death  occurred  from  ex- 
haustion, without  convulsions. 

Autopsy. — Kidneys  both  greatly  enlarged, — seven  inches  in  length, 
four  inches  in  breadth,  and  two  and  a  half  inches  in  thickness.  Cortical 
substance  thickened,  and  exceedingly  fatty,  its  color  being  almost  white, 
and  presenting  a  marked  contrast  to  the  dark  congested  pyramids.  The 
pelvis  and  ureters  were  normal.  There  was  a  large  cavity  in  the  apex  of 
the  left  lung,  and  several  smaller  ones  in  the  upper  lobe ;  the  entire 
remainder  of  the  upper  lobe,  and  a  portion  of  the  lower,  were  studded 
with  tubercles.  The  right  lung  was  nearly  in  the  same  condition,  the 
cavity  at  apex,  however,  being  smaller. 

The  other  organs  presented  no  marked  pathological  changes. 

April  mh,  1873. 


8.  Cystic  kidney  with  impacted  calculi. 

Dr.  James  Tyson  presented  the  kidney  and  calculi,  found  in  a  patient 
in  his  wards  in  the  Philadelphia  Hospital.  The  case  is  reported  by 
G.  Wilds  Linn,  M.D.,  Resident  Physician. 
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Michael  W — ,  aged  75  years,  was  admitted  to  the  hospital  March  14th, 
1873.  He  then  complained  of  having  been  ill  about  two  months,  saying 
that  he  had  always  been  a  healthy  man  previous  to  that  time.  When 
admitted  he  was  tremulous,  and  complained  of  chilliness ;  his  lower  ex- 
tremities were  much  swollen,  and  purpuric  spots  were  found  over  the 
whole  surface  of  the  body  except  the  head  and  face.  His  urine  was 
found  to  be  opaque,  had  a  reddish-white  color,  and  contained  a  small 
quantity  of  albumen.  Microscopic  examination  revealed  a  large  number 
of  pus-corpuscles  with  a  few  red  blood-disks  and  a  considerable  amount 
of  pigment-matter,  but  no  tube-casts.  He  complained  of  no  pain ;  his 
appetite  was  good,  and  he  walked  about  the  hospital  and  to  his  meals 
without  difficulty.  Under  treatment  the  purpuric  spots  rapidly  grew 
fainter,  and  the  oedema  soon  disappeared.  One  week  from  date  of  admis- 
sion his  urine  had  lost  its  reddish  hue,  presenting  a  milky  appearance, 
and  on  standing  gave  a  heavy  white  opaque  deposit.  On  examination  a 
small  quantity  of  albumen  was  found,  only  sufficient  to  cover  the  bottom 
of  the  test-tube,  and  due,  probably,  entirely  to  the  presence  of  large 
numbers  of  pus-corpuscles,  which  could  still  be  seen  under  the  microscope. 
He  then  grew  suddenly  much  worse,  and  died  on  the  27th.  I  made  a 
post-mortem  examination,  and  on  opening  the  abdomen  found  a  large 
mass,  apparently  of  fat,  fourteen  inches  long  and  four  inches  in  diameter, 
extending  from  the  region  of  the  left  kidney  and  downwards  into  the 
pelvis.  I  removed  the  mass  entire,  and  upon  section  found  within  it  a 
sac,  evidently  developed  from  the  pelvis  of  the  kidney,  ten  inches  in 
length  and  two  and  a  half  inches  in  diameter.  Within  the  sac  were  five 
calculi,  partly  imbedded  in  its  walls,  and  surrounded  by  a  purulent  fluid 
several  ounces  in  quantity.  The  largest  of  the  calculi  measured  four 
inches  in  length  and  one  and  a  half  inches  in  diameter,  and  weighed  four 
and  a  half  ounces.  The  next  in  size  measured  three  inches  in  length  and 
one  and  three-quarter  inches  in  diameter,  and  weighed  three  and  one- 
fourth  ounces.  At  the  upper  portion  of  the  mass,  where  a  part  of  the 
normal  structure  of  the  kidney  still  remained,  was  a  cyst  containing  urine, 
and  measuring  two  and  a  quarter  inches  in  diameter.  The  ureter  was 
dilated  to  nearly  three-quarters  of  an  inch  in  width.  The  specimens  are 
preserved  in  the  museum  of  the  Philadelphia  Hospital. 

April  mh,  1873. 
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b.  FEMALE  ORGANS   OF  GENERATION. 

9.  Medullary  cancer  of  the  cervix  uteri,  posterior  vaginal  cul-de-sac,  left 
ovary,  and  neighboring  lymphatic  glands  ;  fibrous  tumor  of  the  uterus; 
dropsy  of  the  left  Fallopian  tube. 

Dr.  H.  B.  Hare  presented  the  specimens,  which  were  from  a  woman 
aged  60,  who  died  in  the  Episcopal  Hospital,  February  21st. 

The  lungs  were  healthy.  The  mitral  orifice  of  the  heart  was  somewhat 
contracted ;  one  leaflet  was  capable  of  nearly  closing  the  entire  orifice, 
while  the  other  was  replaced  by  a  few  vegetations.  The  liver  was  fatty, 
and  weighed  four  pounds.  The  spleen,  kidneys,  rectum,  bladder,  and 
right  ovary  were  normal.  March  9th,  1871. 

The  specimens  were  referred  to  the  Committee  on  Morbid  Growths,  who 
reported  as  follows : 

"  The  cervix  uteri  and  posterior  vaginal  cul-de-sac  are  the  seat  of  an 
extensive  deposit  of  medullary  cancer.  The  fundus  and  body  of  the 
organ  are  free  from  disease.  The  cavity  of  the  uterus  is  somewhat  dilated, 
and  occupied  by  a  globular  fibrous  tumor,  about  the  size  of  a  walnut, 
having  its  origin  from  a  narrow  pedicle  near  the  right  Fallopian  tube, 
which,  with  its  corresponding  ovary,  was  normal  in  appearance. 

"  The  left  Fallopian  tube  was  exceedingly  tortuous  in  its  course,  and 
distended  with  fluid,  its  lumen  being  constricted  near  its  passage  into  the 
uterus,  while  the  fimbriated  extremity  embraced  the  ovary,  to  which  it  was 
adherent. 

"  The  left  ovary  was  enlarged,  irregular  in  outline,  and,  on  section,  an 
opaque  fluid  could  be  made  to  exude,  consisting,  under  the  microscope,  of 
polymorphous  Cells,  with  large  nuclei.  When  the  structure  of  the  ovary 
was  examined  microscopically,  it  was  found  to  present  the  characteristic 
marks  of  carcinoma, — viz.,  a  stroma  formed  by  the  trabeculse  of  connective 
tissue  enclosing  alveoli  filled  with  closely  packed  cells  of  an  epithelial 
habitus."  March  23d,  1871. 


10.  Polypi  of  the  uterus  ;  degeneration  of  the  ovaries. 

Dr..  W.  Gr.  Porter  presented  the  specimens,  which  were  obtained 
through  the  kindness  of  Dr.  Thomas  Wistar,  from  an  old  woman  71  years 
of  age,  and  for  several  years  past  an  inmate  of  one  of  the  asylums  in  this 
city.    No  medical  history  could  be  obtained. 

The  post-mortem  examination  was  made  on  the  27th  of  March,  about 


THE  GENITOURINARY  ORGANS. 


165 


twenty-four  hours  after  death.  On  opening  the  abdomen,  about  eight  or 
twelve  ounces  of  serous  fluid  were  found.  The  liver  was  of  very  peculiar 
form  and  very  fatty  in  appearance.  The  gall-bladder  was  distended  with 
gall-stones,  and  its  walls  much  thickened.  The  glands  on  either  side  of 
the  aorta  were  very  much  enlarged  and  apparently  cancerous.  The  pan- 
creas, in  parts,  was  similarly  affected. 

At  the  pyloric  extremity  of  the  stomach  a  large,  malignant-looking 
ulcer  was  found,  but  there  was  no  thickening  or  obstruction  of  the  pylorus. 
The  kidneys  and  spleen  were  both  healthy. 

The  uterus  was  normal  in  size ;  the  cervical  canal  was  filled  with  a 
thick,  tenacious,  colorless  mucus.  The  cavity  contained  three  small 
tumors, — one,  the  larger,  about  the  size  of  a  large  pea,  attached  to  the 
right  side  by  a  rather  thick ish  pedicle ;  the  others,  on  the  opposite  side, 
much  smaller,  about  the  size  of  a  grain  of  wheat,  and  without  a  pedicle. 
These  tumors,  before  they  were  changed  by  the  action  of  the  alcohol  in 
which  they  have  been  preserved,  presented  in  a  marked  degree  the  char- 
acters of  the  cellulo-vascular  vegetations  described  by  Thomas  in  his  work 
on  "  The  Diseases  of  Women,"  in  the  article  on  Menorrhagia.  On  the 
posterior  surface  of  the  uterus,  externally,  two  small  tumors  were  found, 
one  hard,  and  resisting  the  knife,  the  other  easily  cut :  on  the  anterior 
surface,  a  little  to  the  left  side,  another  little  tumor,  fibrous  on  section, 
was  found.  The  right  ovary  was  apparently  healthy.  The  left  had  a 
small  cyst,  the  fluid  contents  of  which  readily  disappeared  into  the  ovary 
on  pressure.  April  13^/t,  1871. 

The  specimens  were  referred  to  the  Committee  on  Morbid  Groioths,, who 
reported  as  follows : 

"  The  vagina  and  uterus  have  both  undergone  senile  atrophy.  The 
cavity  of  the  uterus,  which  is  sharply  anteflected,  measures  two  inches. 
This  specimen  illustrates  the  growth  and  development  of  the  various 
forms  of  polypi  of  the  uterus.  Into  the  canal  of  the  cervix  there  project 
large  Nabothian  glands,  one  of  which  is  provided  with  a  short  pedicle, 
while  another  is  imbedded  deep  in  the  parenchymatous  tissue,  and  forms  a 
retention  cyst  of  the  size  of  a  small  cherry. 

"  On  the  posterior  wall  of  the  uterus  are  two  broad,  flat,  slightly  elevated 
portions,  consisting  of  small  cysts  formed  by  the  closure  of  the  uterine 
glands,  surrounded  by  a  slowly  proliferating  connective  tissue,  presenting 
the  form  which  has  been  compared  by  Virchow  to  molluscum  as  developed 
in  the  glands  of  the  skin.  Near  the  right  Fallopian  tube  the  growth  has 
been  more  rapid,  and  a  mucous  polypus  the  size  of  an  almond  projects  into 
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the  cavity,  consisting  of  a  conglomeration  of  small  cysts,  the  largest  of 
which  is  not  the  size  of  a  pea.  Under  the  microscope  a  delicate  ground- 
work of  waving  bundles  of  connective  tissue  holds  loosely  together  small 
cysts  lined  with  an  epithelium,  generally  pavement  in  character,  but  possess- 
ing great  variety  of  shape  and  size.  The  supply  of  blood-vessels  is  abun- 
dant ;  the  walls,  however,  of  the  arteries  which  ramify  on  the  exterior  of 
the  growth  (from  which  part  alone  the  section  was  made)  are  very  thin 
and  delicate.  The  contents  of  the  cysts  consist  of  epithelium,  colloid  masses, 
pus-cells,  and  detritus.  The  lining  membrane  has  lost  its  character  as  a 
mucous  membrane,  and  is  smooth  and  glistening,  closely  resembling  a  serous 
membrane. 

"  On  the  posterior  wall  of  the  uterus  there  are  two  small  fibroids,  one 
of  which  has  undergone  calcification.  Both  ovaries  are  contracted  by 
degeneration,  and  in  the  left  several  small  simple  cysts  are  found." 

April  28th,  1871. 


11.  Primary  cancer  of  the  vagina. 

Dr.  John  S.  Parry  exhibited  the  specimen,  removed  after  death  from 
a  woman  who  was  the  mother  of  three  children.  She  was  in  good  health 
until  July,  1871,  when  she  applied  to  Dr.  W.  F.  Jenks,  at  the  Obstetrical 
Department  of  the  Philadelphia  Dispensary,  on  account  of  a  profuse  hem- 
orrhage. He  found  a  tumor  between  the  vagina  and  rectum  which  was 
hard  and  ulcerated.  A  little  later  she  was  admitted  to  the  Philadelphia 
Hospital,  exhibiting  no  cachexia  whatever.  Soon  after  admission  hemor- 
rhage set  in,  and  the  induration  spread  from  the  posterior  and  lateral  parts 
of  the  vagina  to  the  rectum.  By  November,  1871,  ulceration  had  pro- 
gressed so  far  as  to  have  destroyed  the  posterior  part  of  the  vagina  and 
produced  a  communication  between  the  vagina  and  the  rectum. 

At  the  autopsy  all  the  organs  in  the  pelvis  were  found  more  or  less 
diseased.  But  a  curious  feature  is  that  the  uterus  was  scarcely  at  all 
involved.  There  was  some  ulceration  posteriorly  about  the  os,  but  the  body 
of  the  organ  was  healthy.  The  left  Fallopian  tube  was  adherent,  and  the 
fimbriated  extremity  of  the  right  Fallopian  tube  contained  a  little  abscess. 

There  was  no  evidence  of  acute  peritonitis  in  any  part  of  the  abdominal 
cavity.  The  bladder  was  perfectly  healthy,  except  that  it  was  somewhat 
congested.  The  ureters  were  normal,  except  that  the  right  was  somewhat 
smaller  than  the  left ;  it  traversed  the  indurated  mass,  but  was  patulous. 
There  was  no  carcinomatous  disease  in  any  of  the  other  organs. 

February  21st,  1872. 
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12.  Villous  cancer  of  the  vagina. 

Dr.  J.  Ewing  Mears  presented  the  specimen,  removed  from  a  patient 
aged  42  years. 

The  attention  of  the  patient  was  first  directed  to  the  growth  by  the 
occurrence  of  a  severe  hemorrhage,  in  June  last.  This  has  recurred  at 
varying  intervals,  and  has  produced  much  prostration  from  the  loss  of 
blood. 

On  making  a  vaginal  examination,  the  growth  was  found  occupying  the 
posterior  wall,  about  the  junction  of  the  upper  with  the  middle  third.  It 
consisted  of  a  villous  or  dendritic  mass  about  the  size  of  a  small  orange, 
and  was  excessively  vascular.  It  appeared  to  surround  an  opening  or 
depression  into  which  the  finger  could  be  introduced.  Rectal  examina- 
tion failed  to  discover  that  there  was  any  communication  established 
between  it  and  the  vagina.  The  growth  was  removed  by  the  scissors, 
and  the  part  cauterized. 

Dr.  Mears  thought  it  belonged  to  the  third  form  of  villous  cancer 
described  by  Rokitansky.  in  which  "  the  flask  grows  with  considerable 
dilatation  into  a  stem,  which  gives  off  branches  which  do  not  ramify 
further,  but  break  up  into  a  great  number  of  flask-shaped  sprouts." 

September  26th,  1872. 

The  specimen  was  referred  to  the  Committee  on  Morbid  Growths,  who 
reported : 

"  The  tumor  from  the  vagina,  presented  by  Dr.  Mears,  is  a  carcinoma- 
tous papilloma,  or  '  Zottenkrebs'  of  the  G-ermans.  The  papillae  of  the 
dendritic  growth  have  each  a  frame-work  of  connective  tissue  terminating 
in  a  nodular-like  expansion,  with  similar  processes  from  the  sides.  In  it 
are  found  broad  and  very  thin-walled  blood-vessels.  The  papillae  are 
covered  by  several  layers  of  simple  cylindrical  epithelium." 

A  section  of  the  tumor  prepared  by  the  committee  was  placed  under  the 
microscope,  from  which  a  very  clear  idea  of  the  structure  of  the  growth 
was  obtained. 


13.  Rodent  cancer  of  the  neck  of  the  uterus. 

Dr.  J.  H.  Cathcart  presented  the  specimen,  removed  from  Mrs. 
Susan  S.,  aged  33  years,  married ;  she  had  four  children,  the  oldest  13 
years  and  the  youngest  3  years  old.   She  had  never  had  any  trouble  until 
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eighteen  months  ago,  when  she  began  to  suffer  from  severe  pains  in  the 
back  and  loins.  These  were  followed  by  a  fetid  watery  discharge  from 
the  vagina,  and  by  frequent  and  profuse  hemorrhages.  She  consulted  no 
one  until  about  eight  months  ago,  when  she  was  examined  by  a  physician, 
but  was  not  treated.  Dr.  C.  first  saw  her  in  September,  and  on  examina- 
tion found  the  cervix  completely  gone,  and  a  large  ulcer  occupying  the 
lower  part  of  the  uterus.  The  patient  was  slightly  benefited  by  treatment 
which  consisted  in  tonics  and  stimulants  and  in  local  applications,  espe- 
cially permanganate  of  potassa ;  but  the  doctor  was  obliged  to  desist  from 
that  part  of  the  treatment,  on  account  of  the  excessive  pain  caused  by  the 
introduction  of  the  speculum.  Her  general  health  improved  for  some 
time,  but  frequent  hemorrhages  soon  reduced  her  strength  again,  and 
she  gradually  sank,  and  died  December  16th. 

On  post-mortem  examination  the  uterus  was  found  in  the  condition 
presented.  The  entire  cervix  was  destroyed,  and  the  lower  third  of  the 
body  of  the  uterus.  The  vagina  was  not  involved,  nor  was  any  other 
organ  apparently  affected. 

Dr.  John  Ashhurst,  Jr.,  said,  in  reply  to  a  question,  that  he  was  not 
disposed  to  regard  the  so-called  "  corroding  ulcer"  of  the  os  uteri  as  iden- 
tical in  nature  with  the  "  rodent  ulcer,"  or  u  Jacob's  ulcer,"  met  with  in 
the  face  and  other  parts.  The  former  affection,  he  believed,  was  generally 
acknowledged  to  be  of  an  epitheliomatous  character,  and  clinically  malig- 
nant; but  the  structure  of  the  "rodent  ulcer"  was  still  a  matter  of  dis- 
pute,— Billroth,  Moore,  J.  Collins  Warren  of  Boston,  and  others,  looking 
upon  it  as  a  true  cancer,  Collis  of  Dublin  regarding  it  as  analogous  to  the 
fibro-plastic  tumor  (spindle-celled  sarcoma),  and  Paget  finding  in  it  no 
structures  but  such  as  are  met  with  in  ordinary  chronic  ulcers.  While 
such  diverse  views  thus  prevailed  as  to  the  anatomical  characteristics  of 
the  "  rodent  ulcer,"  Dr.  Ashhurst  thought  that  from  its  long  duration, 
from  its  maintenance  throughout  of  a  strictly  local  character,  from  its  not 
involving  neighboring  lymphatic  glands,  and  from  the  permanent  relief 
afforded  by  complete  extirpation,  it  should  be  placed  clinically  among  non- 
malignant  affections.  December  26th,  1872. 


14.  Vaginal  calculus  formed  about  a  hair-pin  as  a  nucleus. 

Dr.  F.  H.  Getchell  exhibited  a  calculus  three  inches  long,  one  and  a 
quarter  wide,  and  three-eighths  of  an  inch  in  thickness,  formed  about  a 
hair-pin  as  a  nucleus,  which  he  had  that  day  removed  from  the  vagina  of 
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a  girl  aged  19  years.  Towards  one  end  of  the  calculus  was  a  concavity, 
into  which  was  adapted  the  neck  of  the  uterus. 

Dr.  H.  Lenox  Hodge  said  that  he  had  often  found  pessaries  thus  in- 
crusted,  and  in  these  instances  there  was  reason  to  believe  that  the  incrus- 
tations were  due  to  deposits  from  urine. 

Dr.  Getchell  said  this  calculus  was  removed  from  a  woman  who  was  a 
chamber-maid,  whose  occupation  required  her  to  be  more  or  less  con- 
stantly on  her  feet. 

Dr.  J.  Ewing  Mears  mentioned  a  case  which  had  come  under  his 
observation,  in  which  a  surgeon  removed  from  the  vagina  a  pessary  which 
had  been  in  position  over  nine  years,  which  had  a  coating  of  inorganic 
matter.  The  coating  was  much  thinner  than  that  of  the  specimen  under 
discussion.  He  could  not  say  whether  this  was  due  to  any  difference  in 
the  material  of  the  substance  upon  which  the  deposit  formed.  He  had 
himself  removed  a  glass  pessary  which  had  remained  in  the  vagina  for 
fourteen  years.    This  had  also  but  a  slight  coating. 

Dr.  Tyson  said  there  must  be  extraordinary  differences  in  the  quality' 
of  the  secretions  of  different  females,  since  he  had  recently  removed  a 
pessary  which  had  been  in  the  vagina  eight  years,  which  on  removal  was 
as  free  from  deposit  as  it  must  have  been  at  the  moment  of  introduction. 

Dr.  John  Ashhurst,  Jr.,  said  that  in  considering  the  different  rates  of 
deposit  noted  in  connection  with  these  vaginal  accumulations  (which  he 
suspected  were  really  derived  from  the  urine  in  most  instances),  it  should 
be  borne  in  mind  that  the  rate  of  urinary  deposit  in  the  formation  of 
vesical  calculi  was  also  very  different  in  different  cases.  It  sometimes 
happened  that  the  deposition  from  phosphatic  urine  was  so  rapid  that  in 
attempting  to  remove  a  stone  by  lithotrity  it  was  found  that  the  accumu- 
lation in  the  intervals  between  the  sittings  actually  exceeded  the  amount 
removed  at  each  operation.  So  also  when  foreign  bodies  were  introduced 
into  the  bladder  by  accident  or  otherwise,  the  rate  at  which  concretions 
were  deposited  was  by  no  means  constant,  the  foreign  bodies  sometimes 
soon  assuming  a  large  size  in  consequence  of  such  deposition,  while  in 
other  instances  they  remain  a  long  time  with  little  or  no  incrustation. 

Dr.  Hodge  said  that  in  corroboration  of  these  remarks  he  might  say 
that  he  once  removed  from  the  bladder  of  a  female  the  end  of  a  female 
catheter  which  had  been  in  the  organ  twelve  years,  and  it  was  totally 
without  incrustation,  being  simply  blackened. 

Dr.  Getchell  had  also  removed  from  a  female  the  end  of  a  catheter 
which  had  been  in  the  bladder  twelve  years.  It  also  was  without  incrus- 
tation and  simply  blackened.  May  22d,  1873. 
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The  specimen  was  referred  to  a  special  committee,  composed  of  Drs.  H. 
B.  Hare  and  James  Tyson,  for  examination  and  report. 
The  committee  reported  as  follows : 

"  The  committee  appointed  to  examine  the  calculus  removed  from  the 
vagina  by  Dr.  F.  H.  Getchell  report  that  the  exterior  is  composed  solely 
of  phosphate  of  lime.  The  committee  regret  that  they  were  not  permitted 
to  make  a  section  of  the  stone,  as  the  examination  confined  to  its  super- 
ficial portion  adds  nothing  to  the  value  of  the  specimen  and  makes  it  a 
mere  curiosity. "; 


15.  Double  ovarian  tumor. 

Dr.  C.  B.  Xancrede  presented,  for  Dr.  GrEO.  A.  Rex,  a  double 
ovarian  tumor,  removed  post-mortem  from  a  woman  aged  53  years,  whose 
mother  is  also  said  to  have  perished  with  an  ovarian  tumor.  The  patient 
first  noticed  a  tumor  on  the  left  ovarian  region  about  the  time  of  the  cessa- 
tion of  her  menses,  eight  years  ago.  The  tumor  steadily  increased  in  size, 
and  has  been  accompanied  at  intervals  with  more  or  less  ascites. 

On  January  18th  the  operation  of  paracentesis  abdominis  was  per- 
formed by  Dr.  H.  Lenox  Hodge,  with  a  view  of  affording  relief  and  aiding 
a  diagnosis,  when  three  gallons  of  a  dark,  bloody  serum  were  removed. 
Though  relieved  by  the  operation,  she  gradually  sank,  and  died  January 
25th.    The  tumors  were  removed  thirty-eight  hours  after  death. 

January  26th,  1871. 

The  specimens  were  referred  to  a  special  committee,  consisting  of  Drs. 
W.  W.  Keen,  TV.  F.  Xorris.  J.  Ewing  Mears,  and  W.  F.  Jenks.  who  re- 
ported as  follows : 

"  The  specimen  consisted  of  the  uterus,  both  ovaries,  and  a  part  of  the 
bladder.  It  resembled  very  much  a  pair  of  saddle-bags,  the  uterus  being 
the  thick  connecting  band  between  the  two  large  ovaries. 

The  muscular  wall  of  the  bladder  was  thickened,  and  the  mucous 
membrane  reticulated  from  bands  of  hypertrophied  muscular  tissue  under- 
neath it. 

••  The  uterus  was  dragged  up  by  the  left  tumor,  was  partly  spread  out 
on  its  surface,  and  partly  formed  the  thick,  short  band  connecting  the 
two  tumors.  Its  canal  was  three  and  a  half  inches  long.  On  opening  it, 
a  small  polyp,  somewhat  larger  than  a  pea,  was  found  on  its  posterior 
wall,  and  a  small  intra-mural  tumor  existed  to  the  right.  The  two  Fal- 
lopian tubes  were  perfectly  easily  followed  on  to  the  tumors.    The  left 
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one  was  flat  and  ribbon-like,  about  of  the  normal  calibre,  except  at  its 
entrance  into  the  uterus,  where  it  was  considerably  dilated.  The  right 
tube  was  quite  small  at  its  uterine  extremity,  but  soon  dilated  into  a  long, 
thin-walled,  dark-colored  cyst,  about  a  half-inch  in  diameter  at  its  largest 
part.  The  fluid  contents  of  the  cyst  were  slightly  brownish,  and  exhibited 
a  few  compound  granule-corpuscles  and  epithelial  cells  undergoing  fatty 
degeneration,  with  a  little  granular  debris. 

"  The  two  ovaries  measured  in  their  longest  (perpendicular)  circum- 
ference, respectively,  the  right  twenty-eight  and  a  half  inches,  the  left 
twenty-two  inches,  and  in  their  transverse  circumference  the  right  nine- 
teen inches,  the  left  twenty-two  inches.  They  were  multilocular,  and 
lobulated  by  numerous  and  tolerably  large  endogenous  cysts.  These 
cysts  formed  the  main  mass  of  the  tumors.  In  front  of  the  right  tumor 
were  some  exogenous  cysts.  The  most  noticeable  feature,  however,  were 
a  series  of  apparently  condylomatous  growths  or  fringes,  which  were 
attached  especially  at  the  right  lower  corner  of  the  right  ovary  and  the 
two  upper  corners  of  the  left  ovary.  These  consisted  of  chains  of  small, 
hard  masses,  of  sizes  from  a  pin's  head  to  a  chestnut,  attached  to  the 
tumor  sometimes  only  at  one  end,  sometimes  growing  in  masses  from  it. 
They  were  generally  of  a  yellowish-white  color,  though  one  or  two  of 
the  masses  were  reddish  and  flesh-like.  All  were  exceedingly  hard,  and 
to  the  finger  resembled  cartilage.  At  one  point  some  calcareous  matter 
had  been  deposited.  When  a  section  was  made  through  these  masses 
for  purposes  of  microscopic  examination,  it  was  found  that  they  consisted 
of  quite  small  cysts  with  very  tough,  thick  walls,  in  every  instance.  The 
contents  of  the  cysts  were  of  the  same  character  as  the  ordinary  ovarian 
fluid, — viz.,  compound  granular  corpuscles,  small  round  cells  in  fatty 
degeneration,  and  granular  debris.  No  cholesterin  was  found.  The 
lining  membrane  of  the  cysts  was  coated  over  with  small,  round  epithelial 
cells,  and  in  one  instance  we  found  cylindroid  ciliated  epithelium.  The 
walls  of  these  cysts  consisted  of  dense  fibrous  and  connective  tissue, 
whose  nuclei  were  plainly  visible.  Intermingled  with  these  at  some 
points  were  small  collections  of  round  cells,  of  no  determinate  character, 
which  we  judged  to  be  the  beginnings  of  proliferation  of  the  connective- 
tissue  corpuscles,  and  probably  of  new  cystic  formations.  Of  cartilage 
we  were  never  quite  certain  that  we  had  any  positive  evidence. 

"  The  contents  of  the  large  ovarian  cysts  presented  the  usual  character- 
istics. 

"  The  condylomatous  growths  or  fringes  it  is  impossible  to  consider  as 
cysts  which  have  grown  up  from  within  by  inclusion*,  as  a  result  of  the 
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fusion  of  various  neighboring  dendritic  outgrowths,  but  rather  as  small 
cysts  developed  in  the  neighboring  connective  tissue  in  the  vicinity  of  the 
tumor,  which  itself  may  have  acted  as  a  centre  of  irritation.  They  have 
been  subjected  to  friction,  pressure,  etc.,  and  thus  their  walls  have  become 
dense  and  thick." 

Signed  by  the  committee.  February  9th,  1871. 


16.  Dermoid  cyst  of  the  right  ovary. 

Dr.  J.  H.  Hutchinson  presented  a  dermoid  cyst  of  the  right  ovary. 
The  ovaries  and  uterus  were  removed  from  the  body  of  an  unmarried 
woman,  aged  25  years,  who  died  at  the  Pennsylvania  Hospital  of  acute 
articular  rheumatism,  complicated  with  pericarditis  and  a  commencing 
degeneration  of  the  muscular  structure  of  the  heart  and  of  the  kidneys. 
The  os  uteri  indicated  that  the  woman  had  never  borne  children. 

The  right  ovary  when  first  removed  was  about  the  size  of  a  small  orange, 
and  appeared  to  be  filled  with  a  fluctuating  mass,  except  at  one  portion, 
where  a  hard  mass,  feeling  like  bone,  could  be  detected.  Upon  opening 
the  cyst,  some  days  later,  it  was  found  to  be  filled  with  a  fatty  mass,  in 
which  were  imbedded  a  number  of  hairs  of  a  dark  color.  The  hard  mass 
appeared  to  be  composed  principally  of  bony  structure,  which  contained 
two  teeth,  apparently  a  bicuspid  and  a  canine. 

It  is  well  known  to  the  members  of  this  Society  that  the  occurrence 
of  these  dermoid  cysts  of  the  ovaries  has  given  rise  to  much  specula- 
tion in  regard  to  their  origin,  and  that  their  presence  has  been  held  by 
many,  and  among  others  by  Astruc,  to  indicate  the  arrested  development 
of  an  ovum.  A  more  careful  examination  of  the  circumstances  under 
which  they  occur  has  led,  it  is  believed,  to  a  more  correct  explanation. 
Thus  M.  Pique  (Bulletin  de  la  Soc.  Anal.,  1846,  t.  xxi.  p.  200)  found 
that  in  eighteen  cases  of  the  piliferous  ovarian  cysts  collected  by  him, 
five  were  in  unmarried  females  under  twelve,  six  in  girls  from  six  months 
to  two  years  of  age,  four  in  female  foetuses  arrived  at  full  term,  and 
three  in  foetuses  aborted  at  the  eighth  month.  The  weight  of  evidence 
is  said  by  Dr.  A.  W.  Foot,  in  vol.  xxxvi.  p.  225  of  the  "  Dublin  Journal 
of  the  Medical  Sciences,"  to  incline  towards  the  view  that  these  for- 
mations are  congenital ;  that  they  grow  slowly  or  remain  stationary  for 
thirty  or  forty  years ;  do  not  attain  a  large  size ;  are  generally  solitary 
and  affect  but  one  ovary ;  are  freer  from  peritoneal  inflammatory  attacks, 
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and  consequently  from  adhesions  and  perforations,  than  other  tumors  of 
the  ovary.  This  view  of  the  congenital  nature  of  these  tumors  is  con- 
firmed by  the  history  of  similar  formations  in  the  masculine  gland, — for 
of  eleven  cases  quoted  by  Curling,  of  foetal  remains  in  the  testicle,  all 
were  congenital. 

It  seems  that  the  fatty  matter  which  so  largely  composes  the  contents 
of  the  cyst  before  the  Society  is  by  no  means  uncommon,  and  is  believed 
to  be  the  product  of  degeneration.  At  the  temperature  of  the  body  this 
fat  is  fluid,  and  it  has  been  drawn  off  in  many  cases  through  a  canula, 
congealing  when  its  temperature  sank  below  85°  F.  Even  hairs  have 
been  discharged  through  a  canula,  and  in  one  case  through  the  abdominal 
walls ;  while  teeth  and  bones  from  these  cysts  have  occasionally  been 
passed  by  the  anus.  In  one  case  M.  Plocquet  found  as  many  as  three 
hundred  teeth  in  one  cyst. 

On  the  evening  of  March  22d,  1865,  I  exhibited  to  the  Society  the 
two  ovaries  of  a  woman,  aged  45  years ;  the  left  was  converted  into  a 
large  sac,  and  the  right  ovary  into  a  dermoid  cyst  which  contained  fatty 
matter  and  a  quantity  of  hair.  The  ovarian  dropsy  had  existed  for  twenty 
years,  and  tapping  had  been  performed  four  times.  In  a  report  made  by 
Dr.  Rhoads  upon  this  specimen,  attention  was  called  to  the  fact  that  a 
correspondence  in  color  between  the  hairs  in  the  cyst  and  those  on  the 
surface  of  the  body  had  been  frequently  observed.  Such  a  correspondence 
existed  in  the  case  reported  to-night,  but  did  not  in  the  one  presented  in 
March,  1865.  February  9th,  1871. 

Report  of  the  committee  to  whom  was  submitted  specimen  of  dermoid 
cyst  of  ovary  presented  by  Dr.  J.  H.  Hutchinson. 

On  examination  your  committee  found  the  following  conditions : 
The  cyst  involved  the  left  ovary,  and  was  the  size  of  a  Sicily  orange.  It 
was  attached  to  the  uterus  by  its  proper  ligament.  The  Fallopian  tube 
was  normal  and  free ;  a  portion  of  the  left  broad  ligament  was  attached, 
with  the  uterus  and  appendages  of  the  right  side.  The  cyst  had  been 
opened  at  the  time  of  its  presentation  to  the  Society,  but  very  little  of  the 
contents  had  escaped.  These  consisted  of  fatty  matter,  hair,  teeth,  and 
bones. 

The  fatty  matter  quite  filled  the  cyst,  and  was  in  the  form  of  a  loose, 
granular  substance  of  the  consistence  and  aspect  of  lard,  of  a  whitish  color 
and  inodorous. 

The  hair  was  found  to  occur  under  two  forms.  The  larger  portion  was 
lying  loose  in  the  cavity,  imbedded  in  the  fatty  matter ;  the  smaller  por- 
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tion  was  attached  at  different  points  to  the  walls  of  the  cyst.  The  former 
were  longer  than  the  latter.  The  color  of  the  hair  is  black ;  in  texture 
smooth  and  fine,  and  has  all  the  appearances  of  the  hair  of  the  head. 

The  teeth  are  three  in  number,  and  bear  a  strong  resemblance  to  the 
incisor,  canine,  and  molar  teeth  of  the  deciduous  set.  The  tooth  resem- 
bling the  incisor  is  fully  developed,  its  crown  projecting  to  the  normal 
extent ;  the  canine  is  partially  irrupted,  and  the  molar  is  just  appearing 
through  the  lining  surface.  A  fourth  tooth,  apparently  a  molar,  can  be 
seen  just  beneath  the  thin  lining  membrane.  The  incisor  is  attached  to  the 
lining  membrane,  and  is  developed  from  it.  The  remaining  teeth  are  im- 
bedded in  the  bone,  having  seemingly  distinct  alveoli. 

The  bone  is  an  irregularly-shaped  mass,  occupying  a  portion  of  the 
upper  and  outer  surface  of  the  wall  of  the  cyst.  The  fragment  measures 
one  and  a  quarter  inches  in  its  greatest  diameter  and  one-quarter  of  an  inch 
in  its  vertical  diameter.  It  is  covered  by  the  lining  membrane  of  the  cyst 
to  the  points  at  which  the  teeth  appear.  Here  there  is  an  appearance  of 
an  alveolar  process. 

The  lining  membrane  presents  different  appearances  at  different  parts 
of  the  surface  ;  a  portion  extending  for  a  distance  of  one  and  a  half  inches 
in  all  directions  from  the  point  corresponding  to  the  attachment  of  the 
ligament  of  the  ovary  externally  is  smooth  and  stained ;  beyond  this,  and 
surrounding  the  osseous  mass,  the  surface  is  rough  and  whitish,  having 
the  distinct  appearance  of  the  ordinary  integument ;  especially  is  this 
appearance  marked  about  the  fragment  of  bone.  Here  the  empty  hair- 
follicles  are  so  distinct  as  to  admit  of  their  being  counted.  At  this  point 
short  hairs  are  attached  in  large  numbers.  At  other  points  the  follicles 
are  not  so  distinctly  seen,  and  the  surface  is  smoother.  In  this  portion  a 
small  secondary  cyst  is  developed,  which  contained  a  mass  of  fat.  The 
lining  membrane  over  this  cyst  is  of  irregular  thickness ;  in  places  being 
extremely  thin  and  smooth,  and  again  very  thick  and  rough ;  the  thicker 
patches  forming  beds,  as  it  were,  for  numerous  hair-follicles,  from  which 
quite  long  hairs  sprung. 

A  section  of  the  lining  membrane  was  submitted  to  microscopic  exami- 
nation, and  its  true  tegumentary  character  demonstrated ;  corresponding 
in  all  respects  with  the  description  of  Cruveilhier,  Paget,  and  others,  who 
state  that  "  upon  their  inner  surface  is  produced  a  growth  of  skin,  with 
its  layer  of  cutis,  subcutaneous  fat,  epidermis,  and  all  the  minute  appended 
organs  of  the  proper  hairy  integument  of  the  body." 

Therefore,  in  reference  to  the  origin  of  the  contents  of  dermoid  cysts, 
your  committee  is  of  the  opinion  that  they  are  tegumental  products,  and 
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not  the  remains  of  imperfect  ovarian  conception,  or  examples  of  extra-uterine 
gestation  occurring  in  connection  with  the  ovary. 

Their  occurrence  in  unmarried  females  is  therefore  not  incompatible  with 
the  possession  of  perfect  chastity.  If  further  evidence  is  desired  on  this 
point,  it  will  be  found  in  the  record  of  cases  in  which  these  growths  have 
been  developed  in  girls  whose  generative  organs  were  still  undeveloped. 

J.  Ewing  Mears, 
James  H.  Hutchinson, 
Wm.  F.  Jenks. 


17.  Ovarian  tumor  with  twist  in  the  pedicle. 

Dr.  J.  Ewing  Mears  exhibited  the  uterus,  bladder,  and  ovaries  re- 
moved from  a  patient  of  Dr.  W.  J.  Fleming,  of  this  city.  The  following 
is  a  short  history  of  the  case : 

Mrs.  V — ,  aged  46  years,  was  married  at  the  age  of  twenty-three  years, 
and  has  borne  three  children.  Menstruation  was  regular  until  August, 
1870.  The  disease  first  manifested  itself  in  April,  1870,  by  a  general 
fulness  of  the  abdomen  without  oedema. 

On  June  18th,  1871,  she  was  tapped,  and  sixteen  pints  of  dark-colored 
fluid  were  removed. 

July  10th. — She  was  tapped  by  Dr.  W.  L.  Atlee,  and  a  large  bucket- 
ful of  yellowish-green  fluid  was  removed.  At  this  time  there  was  cedema 
of  the  abdominal  walls  and  lower  extremities.  The  fluid  was  submitted 
to  Dr.  Mears  for  examination,  who  reported  to  Dr.  Atlee  that  he  did  not 
regard  it  as  ovarian  in  origin.  On  making  post-mortem  examination  it 
was  found  that  the  fluid  in  each  instance  of  tapping  had  been  taken  from 
the  abdominal  cavity,  which  at  the  time  of  the  examination  also  contained 
a  large  quantity.  The  right  ovary  was  the  size  of  a  small  lemon,  and 
solid.  The  left  ovary  had  undergone  cystic  degeneration,  and  was  about 
the  size  of  a  child's  head.  It  was  found  occupying  the  right  iliac  fossa, 
and  its  pedicle  exhibited  a  twist,  to  the  extent  of  two  full  turns.  The 
cyst  was  multilocular  in  character,  and  contained  a  small  quantity  of  dark, 
dirty-colored  fluid.  The  surface  of  the  tumor  had  a  congested  appear- 
ance. It  had  never  been  tapped,  and  its  growth  had  evidently  been 
interfered  with  by  the  twist  in  the  pedicle.  The  parietal  peritoneum  was 
very  much  thickened  and  roughened.  On  this  surface  and  on  the  small 
intestines  at  different  points  were  found  small  masses  of  plastic  matter. 

Dr.  John  S.  Parry  said  he  thought  this  subject  of  "  twist  in  the  pedicle1' 
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one  of  considerable  interest.  His  attention  was  first  directed  to  it  about 
two  years  ago,  and  recently  he  bad  looked  up  all  the  cases  he  could  find 
recorded.  He  found  only  ten  unequivocal  cases  reported  by  English  and 
American  authorities ;  and  he  has  been  able  to  find  references  to  only  two 
papers  on  the  subject  by  Continental  writers, — one  by  M.  Texier,  of 
France,  in  1869,  and  the  other  by  Bokitansky,  in  1865.  Of  the  ten 
English  and  American  cases,  six  terminated  fatally  and  four  lived.  All 
of  the  four  were  operated  upon,  and  none  were  accompanied  before  the 
operation  by  any  symptoms  pointing  to  this  complication.  All  of  the  six 
fatal  cases  were  attended  by  serious  symptoms.  Of  the  fatal  cases,  two 
died  from  the  effects  of  gangrene,  two  from  shock,  one  from  shock  and 
cyst  combined,  and  the  sixth  from  constriction  of  the  bowel. 

The  only  remaining  case  has  been  reported  by  Bennett,  of  Edinburgh. 
On  dissecting  the  patient,  the  ovarian  fluid  contained  much  cholesterin, 
had  the  color  and  the  odor  of  bile,  and  gave  the  characteristic  reaction  of 
bile.  The  most  careful  examination  revealed  no  communication  whatever 
between  the  intestinal  canal  and  biliary  passages. 

One  of  the  most  interesting  questions,  Dr.  Parry  thought,  was  that  of 
diagnosis.  In  the  case  of  supposed  axial  twisting  which  he  reported, 
there  was  a  sudden  enlargement  of  the  cyst,  its  dimensions  increasing  from 
all  directions  in  twenty-four  hours.  In  most  of  the  cases  there  was  a 
considerable  amount  of  blood  effused  into  the  cavity  of  the  cyst. 

Dr.  Mears  said  he  had  been  fortunate  in  having  the  opportunity  of  ex- 
amining many  specimens  of  ovarian  fluid,  and  had  in  every  instance  noted 
the  presence  or  absence  of  blood.  In  a  large  number  of  cases  there  was 
a  small  quantity  of  blood,  and  he  had  found  uniformly  that  such  blood 
was  present  in  the  cyst  by  reason  of  the  rupture  of  the  walls  of  secondary 
cysts.  He  had  never  met  a  very  large  quantity  of  blood  in  ovarian  cysts, 
and  that  which  he  found  was  generally  in  multilocular  cysts;  He  con- 
sidered such  blood  evidence,  though  not  infallible,  of  their  multilocular 
nature. 

Dr.  M.  said  Dr.  Atlee  has  met  in  his  operations  a  number  of  instances 
in  which  the  pedicle  had  been  twisted.  Blood  was  only  occasionally 
present  in  the  cyst,  and  in  no  instance  did  he  find  the  symptoms  laid  down 
by  Dr.  Parry.  It  is  important,  of  course,  to  determine  whether  the  twist 
is  sufficient  to  interfere  with  the  circulation  of  blood  through  the  walls  of 
the  tumor ;  for  if  this  should  be  sufficient  to  produce  sudden  congestion, 
such  hemorrhage  might  result.  He  was  inclined  to  think  that  the  slight 
growth  of  the  tumor  in  this  case  was  due  to  the  twist  in  the  pedicle. 

November  9*A,  1871. 
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18.  Cystic  degeneration  of  both  ovaries  ;  interstitial  nephritis  ;  dilatation 
of  pelves  of  kidneys. 

Dr.  J.  Ewing  Mears  presented  the  uterus  and  both  ovaries  in  a  state 
of  cystic  degeneration,  together  with  both  kidneys,  showing  dilatation  of 
their  pelves. 

The  specimens  were  removed  from  a  patient  of  Dr.  J.  Kalston  Wells, 
of  Hestonville,  whom  Dr.  Mears  saw  with  Dr.  Washington  L.  Atlee  in 
April  last.  On  that  occasion  Dr.  Atlee  tapped  the  patient,  removing  a 
bucketful  of  fluid  from  the  abdominal  cavity.  This  fluid  was  of  a  mixed 
character,  the  first  portion  evacuated  being  serous,  then  becoming  sero- 
purulent,  and  finally  changing  into  pus.  At  the  time  of  the  tapping 
the  patient  was  suffering  from  an  attack  of  acute  peritonitis,  the  pulse 
was  130,  small  and  wiry,  the  exhaustion  was  extreme,  and  death  appeared 
imminent.  Her  condition  was  such  that  it  was  feared  she  would  not 
survive  the  operation  of  tapping.  With  a  view  to  relieve  the  dyspnoea 
which  was  produced  by  the  accumulation  of  fluid  in  the  abdominal 
cavity,  and  thus  to  render  the  patient  more  comfortable,  the  operation 
was  performed. 

Contrary  to  expectation,  the  patient  recovered,  not,  however,  without 
an  extreme  illness  extending  over  seven  weeks. 

After  removal  of  the  fluid,  a  tumor  of  somewhat  large  dimensions  was 
detected  occupying  the  left  side  of  the  abdomen  in  its  lower  portion.  On 
account  of  the  patient's  condition,  no  examination  was  made  for  the  pur- 
pose of  deciding  its  character.  After  the  attack  of  peritonitis  the  patient 
enjoyed  fair  health,  being  able  to  perform  light  household  duties  and 
take  exercise  in  the  open  air.  A  few  days  before  her  death  she  became 
quite  prostrated,  and  died  presenting  some  of  the  symptoms  of  ursemic 
poisoning.  Her  physician,  Dr.  Wells,  stated  that  the  secretion  of  urine 
gradually  diminished,  ceasing  almost  entirely  twenty-four  hours  before 
death. 

December  31st,  1872. — Autopsy  by  Dr.  Mears,  assisted  by  Dr.  Wells. 
Examination  limited  to  abdominal  cavity.  The  abdomen  was  uniformly 
distended,  and  about  the  same  size  as  in  the  eighth  month  of  pregnancy. 
Over  the  position  of  the  tumor  on  the  left  side  fluctuation  was  present, 
but  indistinct  and  limited  by  the  median  line.  On  the  right  side  fluctua- 
tion was  more  distinct,  and  was  also  limited  by  the  median  line. 

On  cutting  through  the  linea  alba,  the  knife  divided  a  portion  of  intes- 
tine, which  was  found  on  examination  to  be  the  ascending  portion  of  the 
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colon,  sealed  to  the  under  surface  of  the  abdominal  wall  by  extremely 
thick  and  dense  layers  of  adventitious  tissue.  It  passed  obliquely  across 
the  cavity  in  a  direction  from  the  inguinal  region  to  the  umbilicus ;  its 
outline  could  not  .be  detected  on  the  under  surface  of  the  wall,  so  uni- 
formly thick  were  the  layers  of  the  adventitious  tissue.  Corresponding 
to  a  line  drawn  from  a  point  just  below  the  umbilicus  outwards,  this 
adventitious  membrane  was  reflected  from  the  anterior  to  the  posterior 
wall  of  the  abdominal  cavity,  forming  a  distinct  septum  or  false  dia- 
phragm ;  thus  enclosing  a  space  which  was  bounded  on  the  left  by  the 
large  cyst  occupying  the  left  side  of  the  abdomen,  above  by  this  septum, 
and  in  the  other  directions  by  the  abdominal  and  pelvic  walls.  This 
cavity  contained  four  pints  of  turbid  fluid  with  flakes  of  lymph  floating 
in  it.  Above  this  septum  the  intestines  were  found  pushed  up  in  contact 
with  the  stomach.  There  were  no  signs  of  inflammation  beyond  this 
septum.  The  serous  coat  of  the  intestines  was  smooth  and  glistening, 
and  the  intestines  were  freely  movable  upon  each  other.  The  stomach, 
spleen,  and  liver  were  normal,  and  free  from  inflammatory  adhesions. 
The  kidneys  were  about  one-third  the  normal  size  ;  their  pelves  appeared 
largely  dilated,  owing  to  absorption  of  the  greater  portion  of  the  medul- 
lary substance  of  the  organ.  The  upper  portion  of  the  ureters  was  di- 
lated ;  the  ureters  were  firmly  pressed  upon  by  the  large  cyst  in  their 
course  to  the  bladder.    This  organ  was  empty. 

Both  ovaries  had  undergone  cystic  degeneration ;  the  left  was  very 
large,  multilocular  in  character,  and  firmly  bound  down  in  both  abdominal 
and  pelvic  cavities  by  strong,  dense  adhesions.  The  right  was  about  the 
size  of  a  large  orange,  and  was,  like  the  left,  attached  to  the  uterus  by 
broad  and  dense  pedicles. 

In  presenting  the  specimens,  Dr.  Mears  desired  to  call  the  attention  of 
the  members  of  the  Society  to  points  which  he  regarded  of  interest. 
First,  in  reference  to  the  fact  that  paracentesis  was  performed  during  an 
attack  of  acute  peritonitis,  which  was  found  by  post-mortem  examination 
to  have  been  distinctly  circumscribed  and  limited  by  the  false  diaphragm. 
In  considering  this  subject,  the  question  suggests  itself  as  to  the  effect 
exerted,  for  good  or  bad,  by  the  tapping.  Did  it  in  any  way  modify  the 
morbid  condition  ?  At  first  sight  he  was  inclined  to  regard  the  condi- 
tion of  the  kidneys  as  due  to  the  obstruction  produced  in  the  ureters  by 
the  large  cystic  tumor  of  the  left  ovary,  which  was  so  firmly  fastened 
by  adhesions.  He  had  not  submitted  them  to  microscopic  examina- 
tion, and  could  not  state  whether  there  were  any  evidences  of  structural 
disease. 
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Id  the  case  of  the  right  ovary  -he  was  induced  to  believe  that  it  pre- 
sented an  instance  of  cystic  disease,  developed  subsequently  to  the  attack 
of  peritonitis,  and  caused  by  the  inflammation  which  interfered  with  and 
prevented  the  proper  performance  of  the  function  of  the  ovary,— pro- 
ducing an  inflammatory  thickening  of  the  capsule,  which,  as  Rindfleisch 
states,  was  able  to  resist  the  forces  which  cause  a  rupture  in  the  normal 
condition  of  the  capsule  and  in  this  way  set  the  follicle  free.  The  accu- 
mulation of  fluid  in  the  follicle  may  lead  to  the  formation  of  a  cyst. 

January  9th,  1873. 

The  specimens  were  referred  to  the  Committee  on  Morbid  Growths, 
who  reported  that — 

"  The  kidney  accompanying  Dr.  Mears's  ovarian  cysts  was  found  upon 
microscopical  examination  to  present,  in  addition  to  the  slight  dilatation 
of  its  pelvis,  marks  of  chronic  interstitial  nephritis ;  the  glomeruli  and 
the  tunica  propria  being  very  much  thickened.  The  reduction  of  the 
cortical  substance  to  less  than  half  its  ordinary  width,  together  with  the 
marked  retraction  of  the  papillae  and  coluinnas  Bertini,  must  be  regarded 
as  the  principal  factors  in  the  production  of  the  pelvic  enlargement,  al- 
though the  ureter  may  have  been  compressed,  and  no  doubt  was  rendered 
almost  completely  impervious." 


19.  Multilocular  ovarian  cysts. 

Dr.  H.  Lenox  Hodge  exhibited  the  tumor,  removed  from  a  woman 
26  years  of  age,  by  ovariotomy,  on  Wednesday,  March  5th,  1873.  The 
patient  was  doing  well  when  last  heard  from. 

The  cysts  are  very  numerous, — some  of  large  size  containing  others 
within.  The  fluid  was  thick  and  ropy,  varying  in  consistence  and  color 
in  different  cysts.  The  specific  gravity  was  about  1037.  Upon  applica- 
tion of  heat  and  nitric  acid  it  coagulated  very  firmly,  showing  a  large 
quantity  of  albumen.  A  microscopical  examination  detected  granular 
cells  about  the  size  of  white  corpuscles,  and  granules  in  irregular-shaped 
heaps. 

The  pedicle  was  about  four  inches  long,  about  two  inches  wide,  and 
one-fourth  of  an  inch  thick. 

The  other  ovary  was  healthy,  and  no  enlarged  Graafian  follicle  detected ; 
and  yet  three  days  after  operation  the  menstrual  discharge  appeared,  after 
an  absence  of  nearly  eight  wetfks.  March  13th,  1873. 
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20.  MultiJocular  ovarian  cyst. 

Dr.  H.  Lenox  Hodge  exhibited  the  specimen,  removed  by  ovariotomy 
on  Saturday,  April  12th. 

The  tumor  weighed  fifty-five  pounds,  and  consisted  of  many  cysts  great 
ami  small.  The  fluid  varied  much  in  consistency,  part  of  it  being  nearly 
as  firm  as  jelly,  and  part  of  it  quite  limpid.  The  color  also  varied  much, 
being,  however,  mostly  dark.  The  tumor  came  from  the  left  ovary,  and 
had  a  pedicle  about  four  inches  in  length.  It  was  first  noticed  sixteen 
months  ago.  The  patient  is  40  years  of  age,  and  had  been  tapped  four 
times.  The  tumor  was  removed  by  ovariotomy  twelve  days  ago,  and  thus 
far  the  patient  has  done  very  well.  April  24^,  1873. 


21.  MultUocuJar  ovarian  cyst. 

Dr.  J.  E.  Mears  presented  a  multilocular  ovarian  cyst,  removed  by 
Dr.  Washington  L.  Atlee  from  a  patient  aged  42  }*ears.  The  tumor 
involved  the  right  ovary,  and  consisted  of  one  large  cyst,  with  several 
small  cysts  developed  in  the  posterior  wall.  An  interesting  feature  con- 
nected with  the  specimen  was  the  quantity  of  fluid  contained  in  the  large 
cyst,  measuring  sixty-four  pints.  The  fluid  was  of  a  deep  chocolate  color, 
highly  albuminous,  very  viscid  ;  specific  gravity  1030.  Under  the  micro- 
scope it  showed  a  large  number  of  blood-corpuscles,  granular  debris,  and 
compound  granule-cells.  May  22cZ,  1873. 


22.  Tumor  of  the  right  ovary. 

Dr.  J.  Ewing  Mears  presented  portions  taken  from  a  specimen  of 
tumor  of  the  right  ovary,  removed  by  Dr.  Washington  L.  Atlee  from  a 
patient  aged  32  years.  The  growth  from  which  the  portions  exhibited 
were  taken  was  chiefly  interesting  owing  to  the  fact  that  in  it  were  pre- 
sented two  morbid  structures,  which  were  connected,  though  not  related, — 
one  of  a  benign,  the  other  of  a  malignant  character.  The  former  consisted 
of  a  cyst  containing  a  large  quantity  of  fluid,  whilst  the  latter  was  a  large 
solid  mass,  projecting  into,  and,  as  it  were,  forming  part  of  the  wall  of, 
the  cyst ;  the  greater  portion  of  the  mass,  however,  was  exterior  to  the 
cyst. 
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The  wall  of  the  cyst  was  very  dense,  requiring  some  force  to  penetrate 
it  with  the  trocar.  The  lining  membrane  was  smooth,  and  did  not  differ 
in  any  respect  from  that  of  simple  unilocular  cysts.  The  fluid  by  micro- 
scopic examination  presented  the  usual  characters  of  the  fluid  of  simple 
ovarian  cysts. 

On  section  and  examination  of  the  solid  mass,  it  was  found  to  be  malig- 
nant in  character,  of  the  alveolar  or  colloid  variety  of  cancer. 

In  remarking  upon  this  specimen.  Dr.  Mears  alluded  to  the  difficulties 
which  presented  themselves  in  determining,  prior  to  operation,  the  nature 
of  the  morbid  growth  ;  more  especially  in  reference  to  its  benign  or  malig- 
nant character.  The  solid  portion  of  the  tumor  was  firmly  lodged  in  the 
pelvic  cavity,  and  was  in  very  intimate  relation  with  the  uterus,  rendering 
it  quite  difficult  to  decide  that  it  was  not  in  some  way  connected  with  that 
organ. 

Palpation  and  percussion  determined  very  positively  that  the  abdominal 
cavity  was  occupied  by  a  cyst  containing  fluid.  Tapping  was  performed, 
and  a  specimen  of  the  fluid  was  submitted  to  careful  examination.  It  did 
not  vary  from  that  usually  found  in  simple  ovarian  cysts,  either  in  its 
microscopical  or  chemical  characters.  The  microscope  did  not  show  in 
the  fluid  any  cell-structures  which  would  have  determined  its  origin  from 
a  cancerous  growth.  On  a  previous  occasion  Dr.  Clears  had  been  able  to 
diagnosticate  the  malignant  nature  of  the  tumor  of  the  ovary  by  micro- 
scopic examination  of  the  fluid  contents  removed  by  tapping,  as  was  proved 
by  post-mortem  examination. 

In  this  case,  as  clearly  seen  after  the  operation,  the  distinct  separation 
between  the  two  portions  of  the  tumor  prevented  the  discovery  of  its 
nature  by  examination  of  the  fluid. 

A  diagnosis  of  multilocular  tumor  of  the  ovary  (non-malignant)  was, 
therefore,  very  naturally  made.  Another  interesting  question  was  sug- 
gested in  discussing  this  specimen,  relating  to  the  priority  of  the  morbid 
growths :  whether,  in  this  case,  the  ovary  was  primarily  occupied  b}~  the 
cystic  growth  and  subsequently  became  the  seat  of  cancer,  or  the  reverse. 
The  history  of  the  case  is  that  of  rapid  development,  covering  a  period  of 
about  nine  months.  The  appearance  of  the  tumor  seems  to  indicate  that 
the  cancerous  portion  was  developed  subsequent  to  the  cystic  growth. 

June  2<dth,  1873. 
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23.  A  case  of  Fallopian  pregnancy,  with  rupture  of  cyst,  and  death  in 

third  week. 

Dr.  J.  H.  Cathcart  presented  the  specimen,  with  the  following  his- 
tory : 

A  few  weeks  ago,  November  8th,  1873,  about  8  o'clock  p.m.,  I  was 
called  to  see  Mrs.  H — ,  a  fine  healthy-looking  mulatto  woman,  about 
26  years  of  age.  I  found  her  suffering  from  a  rather  severe  pain  in  the 
left  iliac  region,  which  had  been  present  more  or  less  throughout  the  day, 
— not  bad  enough,  however,  to  prevent  her  from  performing  her  usual 
household  work.  This  pain  had  increased  in  intensity  towards  evening 
so  as  to  compel  her  to  send  for  me. 

I  found  her  in  bed,  lying  on  her  left  side,  and  complaining  of  the  ex- 
cessive pain  in  that  part.  Her  pulse  was  feeble  and  98  in  the  minute, 
respiration  48  and  entirely  thoracic.  The  skin  was  cool  and  moist.  The 
bowels  had  been  opened  only  a  few  minutes  before  I  saw  her.  She  com- 
plained of  extreme  nausea,  but  had  vomited  only  once.  The  mind  was 
clear,  and  she  could  converse  quite  rationally. 

I  prescribed  a  slight  anodyne,  with  ammonia  and  brandy  every  fifteen 
minutes,  but  before  the  time  for  the  third  dose  of  the  anodyne  the  pain 
had  entirely  left  her,  so  it  was  omitted.  I  saw  her  again  at  nine  o'clock, 
and  found  her  absolutely  pulseless,  with  the  body  and  extremities  cold. 
The  heart  was  beating  very  irregularly,  so  that  it  was  useless  to  count  it. 
The  carotids  were  the  only  arteries  in  which  I  could  detect  any  pulsa- 
tion whatever.  The  head  was  cool  and  covered  by  a  cold,  dewy  perspira- 
tion. She  was  somewhat  stupid,  it  being  necessary  to  repeat  a  question 
in  loud  tone  to  arouse  her  or  receive  a  reply,  though  it  was  always  cor- 
rectly and  rationally  given.  She  presented,  in  fact,  the  whole  ensemble 
of  collapse. 

I  endeavored  by  all  possible  means,  by  stimulating  her,  by  warm  appli- 
cations to  the  extremities,  and  otherwise,  to  rally  her,  but  in  vain  ;  though 
towards  eleven  o'clock  there  was  a  slight  increase  in  the  temperature  of 
the  skin,  and  the  pulse  might  be  felt  at  the  wrist,  but  very  feebly.  Her 
mind  was  not  so  clouded,  and  she  appeared  better  generally,  and  inclined 
to  sleep.  But,  in  spite  of  all  we  could  do,  she  began  to  sink,  and  a  few 
minutes  before  one  o'clock  she  expired,  passing  away  without  the  slightest 
struggle  or  indication  of  pain. 

I  was  quite  at  a  loss  for  a  cause  for  such  a  sudden  end.  She  had  pre- 
sented no  toxic  symptoms,  neither  was  there  any  history  of  aneurism  or 
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heart-trouble.  Nor  was  there  anything  to  draw  my  attention  particularly 
to  the  sexual  organs :  in  fact,  there  was  nothing  in  her  previous  history 
or  in  her  present  condition  fully  to  account  for  her  trouble. 

She  had  been  extremely  irregular  in  her  menstrual  periods  ever  since 
her  marriage,  which  had  taken  place  four  years  ago.  She  had  had  her 
last  sickness  but  three  weeks  before  the  time  I  saw  her.  This  she  told 
me  herself,  and  was  corroborated  by  her  husband,  who  also  informed  me 
that  there  had  been  a  very  slight  show  the  Monday  previous.  She  had 
complained  for  several  weeks  of  extreme  tenderness  on  pressure  and  a 
constant  pain  in  the  region  of  the  left  ovary.  She  had  had  one  child 
three  years  ago,  and  in  January  last  had  miscarried  when  in  the  third 
month  of  gestation. 

On  a  post-mortem  examination,  which  was  made  thirty-four  hours  after 
death,  by  Drs.  Porter  and  Willard  and  myself,  all  the  abdominal  organs 
presented  a  healthy  appearance.  The  cavity  of  the  peritoneum  was  filled 
with  blood, — more  fluid  than  coagulated, — in  quantity  more  than  a  gallon 
and  a  half.  The  uterus  was  retroflexed,  the  fundus  lying  fairly  in  the 
hollow  of  the  sacrum. 

The  uterus  and  upper  part  of  the  vagina  were  removed,  and  presented 
a  completely  bloodless  condition.  The  right  Fallopian  tube  was  crooked 
and  contorted  ;  the  fringes  of  the  fimbriated  extremity  are  partly  adherent, 
but  the  orifice  is  not  entirely  occluded ;  the  probe  of  an  ordinary  pocket- 
case  can  be  passed  up  three  inches.  There  are  bands  of  old  transparent 
adhesions  between  the  ovary  and  extremity  of  the  Fallopian  tube,  and 
broad  thin  bands  attaching  the  right  ovary  to  the  posterior  surface  of  the 
uterus. 

The  extremity  of  the  left  Fallopian  tube  is  in  the  same  condition  as 
that  of  the  right.  There  are  some  evidences  of  previous  inflammation 
between  the  posterior  surface  of  the  left  Fallopian  tube  and  the  ovary, 
and  there  are  broad  bands  connecting  the  posterior  surface  of  the  left 
ovary  and  its  right  extremity  with  the  posterior  surface  of  the  uterus.  A 
probe  can  be  passed  up  the  left  tube  about  three  and  one-eighth  inches ; 
at  this  point  there  is  a  partially  collapsed  cyst,  which  is  vascular  with 
small  vessels  ramifying  on  its  surface.  This  cyst  is  about  one  and  three- 
eighths  inches  long  by  seven-eighths  of  an  inch  broad,  and  is  oval  in  outT 
line.  On  its  upper  surface,  a  little  posteriorly  and  a  little  nearer  its  inner 
than  its  outer  end,  is  a  round  orifice,  from  which  projects  a  yellowish- 
reddish  fringed  mass  which  resembles  a  clot  of  blood.  It  was  from  this 
opening  that  the  hemorrhage  occurred. 

Upon  opening  this  cyst  it  is  found  to  contain  anteriorly  two  dark-colored 
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soft  coagula  the  size  of  peas,  and  a  reddish-yellow  mass  which  is  rough 
and  shaggy  on  its  exterior.  Upon  opening  the  latter  it  is  found  to  contain 
a  second  cavity  the  size  of  an  almond-kernel ;  this  is  lined  by  an  exceed- 
ingly delicate,  thin  membrane,  resembling  in  appearance  a  serous  mem- 
braue.  No  fluid  was  discovered  in  it.  This  cavity,  so  far  as  we  are  able 
to  discover,  does  not  communicate  with  the  orifice  from  which  the  blood 
escaped. 

This  yellowish  mass  is  undoubtedly  a  product  of  conception  :  when  a 
small  portion  of  it  is  placed  under  the  microscope,  it  is  found  to  consist  of 
placental  tissue,  and  the  branched  villi  of  the  chorion,  covered  with  an 
epithelial  layer,  are  everywhere  visible.  At  first  it  was  thought  that  the 
cells  which  compose  the  tissue  proper  of  the  villi  were  in  a  state  of  com- 
mencing fatty  degeneration ;  but  on  a  more  careful  examination  this  was 
found  not  to  be  the  case. 

Between  the  cyst  already  described  and  the  left  side  of  the  fundus  of 
the  uterus  is  a  second  tumor,  which  is  nearly  round  in  outline,  regular  in 
shape,  one  inch  long  by  three-fourths  wide ;  it  is  not  vascular  on  its  exte- 
rior ;  it  is  dark-colored,  and  feels  as  if  filled  with  a  semi-solid  substance. 
Upon  opening  it  it  is  found  to  be  filled  with  a  soft  coagulum  of  blood, 
the  exterior  of  which  is  dark-colored,  and  the  interior  is  of  a  Spanish- 
brown  color  and  has  a  granular  appearance.  The  fluid  portions  of  the 
blood  have  largely  been  absorbed.  There  are  trabeculae  running  across, 
and  the  lining  membrane  is  smooth.  There  is  no  communication  between 
the  two  cysts,  and  neither  can  be  entered  from  the  uterine  orifice  of  the 
Fallopian  tube. 

Both  ovaries  are  large  and  healthy,  and  at  the  inner  extremity  of  the 
left  one  is  a  large  corpus  luteum  one-half  inch  in  diameter,  and  the  orifice 
through  which  the  ovum  has  escaped  is  plainly  visible  and  only  recently 
closed.    There  is  no  corpus  luteum  in  the  ovary  of  the  right  side. 

The  uterus  is  four  inches  long,  and  its  walls  are  about  seven-eighths  of 
an  inch  in  thickness  ;  the  cavity  is  three  and  one-eighth  inches  long,  and 
the  cervix  is  filled  by  a  thick  amber-colored  plug  of  mucus.  The  lining 
membrane  is  pale,  thick,  and  spongy,  and  appears  to  be  covered  by  a  thin, 
delicate  exudation.  The  microscope  shows  the  mucous  membrane  hyper- 
trophied,  the  glands  enlarged,  and  the  inter-glandular  tissue  in  a  state  of 
proliferation.  The  muscular  constituents  of  the  organ  are  also  enlarged 
and  easily  studied  in  all  their  detail  of  structure.  The  whole  organ 
appears,  in  fact,  to  be  undergoing  a  physiological  change  in  sympathy  with 
the  process  taking  place  in  the  Fallopian  tube,  and  resembling  closely  that 
which  takes  place  in  a  perfectly  normal  pregnancy. 
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The  most  important  feature  of  this  case  is  in  the  early  rupture  of  the 
cyst:  the  foetus  is  undoubtedly  under  twenty  days'  development  in 
appearance,  and  the  history  of  the  case  would  appear  to  corroborate  this 
age. 

Out  of  a  record  of  two  hundred  and  twenty  cases  of  extra-uterine 
pregnancy,  there  are  sixty-one  occurring  in  the  Fallopian  tube,  and  of 
those  which  terminated  within  the  second  month  there  are  only  four  cases 
reported, — viz.,  by  Langstoff,  in  ':  Transactions  of  the  Medico-Chirurgical 
Society  of  London,"  1817,  vol.  viii.  p.  502;  by  Littre.  in  "Mem.  de 
l'Acad.  des  Sciences,''  for  1702,  p.  209  ;  by  C.  D.  Meigs,  in  the  "  Medical 
Examiner"  of  November  9th,  1839,  p.  709;  and  the  case  of  Ollivier 
fd'Angiers),  "  Archives  Generates  de  Medecine,"  second  series,  p.  403, 
mentioned  by  Bernutz  and  Goupil  in  "  Clin.  Memoirs  of  Diseases  of 
Women,"  New  Syd.  Soc,  1866.  vol.  i.  p.  236.  There  is  a  fifth  case 
reported  by  Dr.  K.  P.  Harris,  of  this  city,  in  the  "  Proceedings  of  the 
Pathological  Society  of  Philadelphia."  vol.  i.  p.  302,  in  which  the  cyst 
ruptured  at  the  fourth  week,  or  about  the  time  there  was  an  attempt  at 
menstruation. 

These  are  the  only  cases  I  have  been  able  to  obtain  any  record  of  in 
which  the  rupture  took  place  so  early :  so  that  in  the  present  ease  the 
rupture  of  the  cyst  is  without  parallel  as  to  its  time  of  occurrence. 

November  13th,  1873. 

Discussion  on  Dr.  Cathcart's  Specimen. 

Dr.  John  S.  Parry  asked  how  long  the  lancinating  pain  had  existed  in 
the  lower  part  of  the  pelvic  cavity. 

Dr.  Cathcart  replied  that  the  patient  had  the  pain  only  on  the  day  she 
died. 

Dr.  Parry  said  he  had  asked  the  question  because  he  considered  these 
periodical  pains  often  of  diagnostic  value.  Physicians  have  for  a  long 
time  been  unable  to  diagnosticate  with  certainty  the  existence  of  extra- 
uterine pregnancies.  He  thought,  however,  that  there  was  a  series  of 
symptoms  which  would  enable  one  in  the  main  to  predict  such  a  condition. 
For  the  space  of  six  or  eight  weeks  after  conception  there  are  noted  the 
usual  signs  of  pregnancy,  and  there  are  no  symptoms  of  the  anomalous 
condition.  After  this  period,  however,  the  patient  will  complain  of  ex- 
ceedingly severe  attacks  of  pain  in  the  pelvic  region,  radiating  sometimes 
over  the  whole  abdominal  cavity.  This  is  often  mistaken  for  the  pain  of 
an  uncomplicated  cellulitis  or  pelvic  peritonitis,  and  in  a  recent  case  which 
had  come  under  his  observation  several  physicians  of  experience  had  diag- 
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nosticated  these  conditions.  This  pain  is  periodical  in  its  occurrence, — 
every  two  or  four  weeks.  It  is  exceedingly  severe,  and  often  produces 
profound  collapse,  the  patient  becoming  pulseless,  pale,  and  cold.  It  is 
often  preceded  or  accompanied  by  vaginal  hemorrhage  in  greater  or  less 
quantity.  The  occurrence  of  these  three — 1,  the  usual  signs  of  pregnancy 
for  six  or  eight  weeks ;  2,  the  periodical  pain,  and  3,  the  vaginal  hemor- 
rhage— ought  always  to  lead  the  physician  to  suspect  extra-uterine  preg- 
nancy. If  a  deciduous  membrane  is  discharged  from  the  uterus,  the 
diagnosis  is  certain. 

After  examining  the  histories  of  some  two  hundred  and  eighteen  cases, 
he  had  found  the  condition  was  often  associated  with  pelvic  peritonitis 
and  malformations  about  the  uterus.  In  the  course  of  this  study  he  had 
been  surprised  to  find  a  large  number  of  cases  in  which  the  Fallopian  tube 
entered  the  cavity  of  the  uterus  at  some  abnormal  point,  frequently  near 
the  cervix  instead  of  the  fundus. 

In  this  case  the  ovum  was  lodged  in  the  left  Fallopian  tube,  which  Dr. 
P.  said  was  not  the  most  common  seat  of  a  tubal  pregnancy,  it  being 
much  more  frequent  on  the  right  side.  The  rupture  had  occurred  here 
much  earlier  than  it  usually  does,  taking  place  in  the  majority  of  cases  at 
the  end  of  the  second  month.  It  not  unfrequently  happens  that  if  it  goes 
beyond  this  time  it  reaches  nine  months,  and  cases  are  recorded  which 
have  gone  beyond  full  term,  the  autopsy  revealing  the  foetus  in  the  Fallo- 
pian tube.  An  undoubted  decidua  lines  the  uterus  in  this  case,  and  this 
is  always  the  case,  though  this  fact  is  denied  by  Robert  Lee.  The  decidua 
is  formed  and  often  thrown  off,  being  mistaken  for  an  abortion.  Nor  is 
it  always  thrown  off  in  mass,  but  often  in  pieces  so  small  that  it  can  only 
be  detected  by  careful  microscopical  examination  of  the  vaginal  dis- 
charges. 

Dr.  Parry  also  said  the  second  clot  in  the  specimen  presented  by  Dr. 
Cathcart  was  the  result  of  a  previous  hemorrhage  ;  that  twin  extra-uterine 
pregnancies  were  rare,  there  being  but  one  on  record  in  this  country,  in 
the  "New  York  Medical  Repository, "  in  1810,  and  possibly  one  in 
France. 

On  the  other  hand,  combined  intra-  and  extra-uterine  pregnancies  are 
not  so  rare.  ^C. 

Dr.  H.  Lenox  Hodge  said  there  had  fallen  under  his  notice  but  one 
case  of  extra-uterine  pregnancy.  It  was  of  the  kind  called  interstitial. 
The  patient  was  brought  to  him  from  the  country.  The  possibility  of  a 
tumor  being  present  had  been  raised  on  account  of  the  peculiar  shape  of 
the  body.    He  decided  that  it  was  a  case  of  extra-uterine  pregnancy  ad- 
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vanced  to  seven  or  eight  months.  In  consultation  with  his  father  it  was 
determined  to  bring  on  labor  and  endeavor  to  save  both  mother  and  child. 
This  was  done  by  dilating  the  os  uteri  with  Barnes's  dilators.  After  the 
dilatation  was  accomplished,  the  tissues  of  the  uterus  on  the  side  of  the 
tumor  were  scratched  with  a  blunt-pointed  instrument,  and  finally  gave 
way,  and  the  membranes  ruptured.  A  child  was  extracted,*which  lived 
about  three  hours,  and  the  mother  completely  recovered.  The  seat  of  the 
tumor  in  that  instance  was  on  the  right  side,  at  the  entrance  of  the  Fallo- 
pian tube,  but  the  whole  uterine  cavity  was  encroached  upon  by  the 
presence  of  the  child. 

Dr.  Parry  said  that  he  had  met  with  the  record  of  a  case  similar  to  that 
reported  by  Dr.  Hodge.  The  patient  was  delivered  by  passing  the  hand 
into  the  cavity  of  the  uterus  and  rupturing  the  cyst.  Dr.  Parry  was  not 
certain  whether  it  was  tubal  or  interstitial,  and  said  that  he  had  not  met 
with  the  record  of  twenty  cases  of  interstitial  pregnancy, — he  recalled 
but  eleven  out  of  two  hundred  and  eighteen.  Interstitial  pregnancy 
is  also  more  common  on  the  left  side  than  on  the  right.  In  a  case 
reported  by  Braxton  Hicks  (Trans.  Obstet.  Soc.  Lond.,  1868,  p.  57), 
he  said  the  cyst  ruptured  spontaneously  into  the  cavity  of  the  uterus 
during  the  sixth  month.  The  placenta  was  not  delivered,  and  the  woman 
perished. 

Dr.  Hodge  asked  Dr.  Parry  what  he  considered  the  essential  difference 
between  interstitial  and  tubal  pregnancy.  He  had  always  considered  that 
interstitial  in  which  the  product  of  conception,  though  still  in  the  Fallo- 
pian tube,  had  been  arrested  in  that  portion  passing  through  the  uterine 
walls. 

Dr.  Parry  replied  that  there  were  a  number  of  theories,  some  authors 
defining  interstitial  pregnancy  as  does  Dr.  Hodge,  while  others  believe 
that  the  foetus  is  absolutely  developed  in  the  tissue  of  the  uterus,  the 
ovum  having  entered,  when  exceedingly  small,  a  crypt  which  closed 
over  it. 

Dr.  Horace  Williams  inquired  of  Dr.  Hodge  the  management  of  the 
placenta. 

Dr.  Hodge  replied  that  it  was  extracted  in  the  usual  manner  from  the 
cyst  in  the  walls  of  the  uterus. 

The  President  referred  to  a  specimen  of  right  tubal  pregnancy,  in  which 
the  ovum  had  attained  the  age  of  three  or  four  weeks,  presented  to  the 
Society  by  Dr.  Harris  in  1857. 

The  President  also  recalled  a  specimen  which  he  had  presented  some 
years  ago,  in  which,  during  menstruation,  a  follicle  in  the  ovary  had  rup- 
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tured,  and  hemorrhage  had  occurred  from  the  corpus  luteum.  Acute 
peritonitis  supervened,  and  proved  fatal  in  forty  days. 

November  13^,  1873. 


C.    MALE  ORGANS  OE  GENERATION. 

24.  Cystic  disease  of  the  testis,  removed  from  an  infant  five  and  a  half 

months  old. 

Dr.  F.  H.  G-ross  presented  the  specimen,  with  the  following  history : 
The  case  was  brought  to  the  dispensary  of  St.  Mary's  Hospital  about 
a  month  ao-o.  On  examination,  it  was  found  that  the  left  testicle  was 
enlarged  to  nearly  the  size  of  a  pullet's  egg ;  hard,  yet  elastic  to  the 
touch,  and  would  bear  considerable  pressure  without  giving  pain.  The 
mother  said  that  when  the  child  was  about  six  weeks  of  age  she  first 
noticed  that  one  testicle  was  slightly  larger  than  the  other,  and  consider- 
ably harder,  describing  it  as  '  feeling  like  a  marble,'  and  that  it  continued 
steadily  to  grow  until  it  reached  the  size  above  mentioned.  The  lymphatic 
glands  of  the  groin  were  not  involved,  nor  was  there  any  history  of 
syphilis  or  tubercle.  On  introducing  the  exploring-needle,  a  small  drop 
of  clear  liquid  oozed  from  the  puncture.  Not  feeling  entirely  satisfied 
as  to  the  character  of  the  disease,  Dr.  Keen  was  requested  to  examine 
the  case,  and  was  very  decided  in  pronouncing  it  cystic  sarcoma. 

Five  days  ago  the  child  was  etherized,  and,  with  the  assistance  of  Dr. 
Keen  and  the  residents  at  the  hospital,  I  removed  the  testicle  in  the  usual 
way ;  but,  to  control  hemorrhage  from  the  spermatic  artery,  acupressure 
was  employed  above  the  surgical  wound,  by  passing  a  pin  underneath  the 
cord,  and  looping  a  thin  wire  moderately  tightly  over  its  two  ends.  When 
the  cord  was  divided,  there  was  no  bleeding  whatever,  nor  did  it  retract 
beyond  the  pin.  Water-dressing  was  applied  to  the  wound.  On  return- 
ing to  my  office  in  the  evening,  over  six  hours  after  the  operation,  I 
found  that  a  message  had  been  left  about  two  hours  previously  from  Dr. 
Nelson,  the  resident  at  the  hospital,  who  had  charge  of  the  case,  desiring 
me  to  come  immediately,  as  the  child  was  bleeding.  On  my  arrival  at 
the  hospital,  I  found  that  hemorrhage  had  commenced  about  four  hours 
after  the  operation,  but  had  ceased  without  serious  result  to  the  patient. 
The  loss  of  blood,  however,  was  considerable  for  so  young  a  subject, 
having  soaked  through  the  diaper  and  clothing  of  the  child  on  to  the 
dress  of  the  mother,  who  was  holding  the  child  in  her  lap  before  the 
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bleeding  was  discovered.  To  guard  against  a  recurrence,  an  additional 
loop  was  more  tightly  applied  over  the  ends  of  the  pin.  The  hemorrhage 
was  unexpected,  but  had  it  been  promptly  detected  it  could  have  been 
easily  controlled  in  this  way. 

The  specimen,  which  has  been  divided  through  the  middle,  is  seen  to 
contain  innumerable  cysts,  varying  in  size  from  that  of  a  pin's  head  to 
that  of  a  large  pea,  or  larger,  most  of  them  filled  with  a  clear,  jelly-like 
fluid,  with  here  and  there  one  containing  a  brownish  substance. 

I  intended  to  call  special  attention  to  several  hard,  bony  points  that 
were  felt  when  the  specimen  was  first  cut  through,  but  after  several  days' 
maceration  I  do  not  now  feel  them.  April  25th,  1872. 


X 


VI. — THE  XERYOUS  SYSTEM. 

1.  Fibrous  tumors  on  the  digital  branches  of  the  median  nerve  ;  thicken- 
ing of  the  median  and  ulnar  nerve ;  epilepsy,  on  account  of  which  the 
arm  teas  amputated. 

Dr.  J.  Ewixg  Mears  exhibited  the  lower  third  of  the  right  forearm 
and  hand  which  had  been  amputated  by  Dr.  Washington  L.  Atlee  for  the 
relief  of  epilepsy  in  a  woman  47  years  of  age.  At  seven  years  of  age, 
the  ••  aura"  appeared  in  the  thumb  and  index-finger  of  the  right  hand, 
accompanied  by  involuntary  contractions  of  these  members,  and  gradually 
passed  to  the  head,  terminating  in  convulsions.  Yarious  methods  of  treat- 
ment had  been  adopted  from  time  to  time  without  relief,  and  the  patient 
determined  to  have  the  hand  amputated,  hoping  to  relieve  the  condition 
from  which  she  was  suffering,  as  well  as  to  remove  a  member  which  was 
a  source  of  great  annoyance  to  her,  in  requiring  for  its  care  the  constant 
employment  of  the  left  hand. 

After  amputation  a  dissection  of  the  hand  was  made  by  Dr.  Mears,  and 
the  following  conditions  observed  :  The  muscles  were  somewhat  atrophied, 
having  undergone,  as  shown  by  microscopic  examination,  a  partial  fatty 
degeneration.  The  median  ancT  ulnar  nerves  were  very  greatly  hyper- 
trophied.  being  about  one-third  larger  than  normal,  as  determined  by 
comparison  with  healthy  specimens.  On  the  second  and  third  branches 
of  the  median  nerve  were  found  two  small  tumors,  each  about  the  size  of 
a  coffee  bean.  The  tumor  on  the  second  branch  occupied  a  position  oppo- 
site the  articulation  between  the  first  and  second  phalanges  of  the  thumb  ; 
that  on  the  third  branch  was  found  opposite  the  metacarpo-phalangeal 
articulation  of  the  index-finger. 

The  radial  nerve  was  normal.  February  9th,  1871. 


2.  Congenital  sacral  neuroma  amyeliuicum,  followed  by  hydrocephalus 

and  death. 

Dr.  Yr.  F.  Jexks  presented  the  specimen,  with  the  following  his- 
tory : 
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The  mother  states  that  during  gestation  she  suffered  from  a  constant 
dragging  pain  in  the  right  side.  The  labor,  however,  was  normal,  un- 
attended with  unusual  hemorrhage,  and  the  placenta,  which  was  examined 
by  the  physician  in  attendance,  was  pronounced  to  be  healthy.  At  birth, 
the  head  of  the  child  was  of  moderate  size,  the  body  well  formed,  except 
that  an  unnatural  opening  existed  over  the  sacral  region,  extending  two 
and  a  half  inches  downward  from  the  last  lumbar  vertebra,  and  being 
about  two  inches  wide  at  the  broadest  part.  From  this  irregularly  oval 
cavity  there  exuded  for  some  days  after  birth,  after  a  large,  firm  coagulum, 
jvhich  completely  filled  it,  had  been  removed,  a  thin  serous  fluid.  Cica- 
trization gradually  took  place,  and  when  the  child  first  came  under  obser- 
vation at  the  clinic  of  the  University,  the  sacral  region  presented  the 
following  appearances :  The  cutis  covering  the  place  which  had  been  open 
at  birth  was  of  a  livid  bluish  hue,  exceedingly  delicate, — so  thin,  in  fact, 
that  rupture  seemed  imminent,  bulging  out  in  places  in  the  form  of  small 
bullae.  Around  this  central  portion  the  skin  was  indurated,  of  a  deep 
scarlet  color,  and  stretched  tightly  over  the  subjacent  parts.  The  spinous 
processes  of  the  rudimentary  vertebrae  could  be  felt  widely  separated  on 
each  side,  while  the  space  between  them  gradually  diminished  until  the 
fourth  lumbar  vertebra  was  only  partially  cleft.  After  the  complete  clo- 
sure of  the  sacral  opening,  which  took  place  about  the  fourth  week  of 
life,  hydrocephalus  gradually  developed,  and  the  head  of  the  child  now 
presents  all  the  characteristic  deformities  of  this  condition.  The  left  side 
was,  however,  much  more  prominent  than  the  right,  this  semicircumfer- 
ence  being  in  fact  nearly  an  inch  larger  than  the  other  by  actual  measure- 
ment. No  systolic  blowing-murmur  is  heard  over  the  tense  and  prominent 
anterior  fontanelle.  Convulsive  movements  of  the  lower  extremities 
occurred  when  the  hydrocephalus  first  commenced  to  develop  rapidly,  but 
of  late  have  been  wanting.  There  is  partial  paralysis  of  motion  and 
sensation  in  the  lower  extremities.  The  intelligence  of  the  child  is  good. 
The  mother  states  that  during  the  first  week  after  birth  it  frequently 
voided  bloody  stools,  and  that  later  it  suffered  continually  from  intestinal 
derangement.  It  gradually  sank,  and  died  two  weeks  after  it  first  came 
under  treatment. 

A  post-mortem  examination  was  obtained  with  difficulty,  and,  owing  to 
continual  interruption  by  the  friends,  was  necessarily  incomplete.  Of  the 
brain,  the  left  ventricle  was  distended  by  about  a  quart  of  clear,  trans- 
parent yellow  serum,  less  than  half  an  inch  in  thickness,  and  only  a  thin 
shell  of  brain-tissue  remained.  The  right  ventricle  contained  but  a  small 
amount  of  fluid. 
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The  tissues  over  the  sacrum  were  removed  for  a  more  careful  examina- 
tion. The  membranes  of  the  cord  are  thickened.  The  central  spinal 
canal  is  distended  to  the  diameter  of  a  tube  the  size  of  a  crow-quill,  on 
the  sides  of  which  the  nerves  can  be  seen  flattened  out,  and  spiral  in  their 
course.  At  the  extremity  of  the  spinal  cord,  and  corresponding  to  a 
slight  umbilication  of  the  integuments,  there  is  a  tumor  the  size  and  shape 
of  a  peach-kernel,  which,  when  first  examined,  was  of  a  pale-grayish 
color.  The  elements  were  so  closely  matted  together  as  almost  to  give  the 
impression  of  a  homogeneous  mass.  Since  maceration  in  dilute  chromic 
acid,  it  has  a  more  spongy  appearance,  and  can  be  readily  picked  apart  for 
microscopical  examination.  This  growth  is  enclosed  in  the  thickened 
dura  mater  spinalis,  from  which,  however,  it  can  be  easily  separated. 
With  a  low  power  (No.  4  Hartnack)  it  seems  to  consist  of  countless  fibres 
interlacing  with  and  crossing  one  another  in  all  directions,  and  can  scarcely 
be  distinguished  from  an  ordinary  fibrous  tumor.  When  examined  with 
a  No.  10  immersion  lens,  it  can  be  resolved  into  delicate  fibrillse,  having 
only  a  single  contour,  in  which  numerous  small  oval  nuclei  are  visible. 
These  fibrillse  are  stained  with  carmine,  and  can  be  traced  here  and  there 
to  bipolar  or  multipolar  ganglionic  cells.  In  one  instance  one  was  followed 
into  a  nerve  provided  with  a  medullary  sheath  ;  in  other  words,  its  identity 
with  the  axis-cylinder  of  the  nerve  was  proved.  The  tumor  is  mostly 
composed  of  these  primary  nerve-fibrillse  without  any  medullary  sheath. 
Here  and  there  portions  of  myelinic  nerves  can  be  seen,  the  nuclei,  which 
are  normally  present  in  small  numbers  in  the  membrane  of  Schwann, 
being  in  a  state  of  proliferation.  The  tumor  therefore  belongs  to  that 
variety  of  neuromata  where  the  nerve-fibres  concerned  are  those  of  the 
so-called  amyelin  nerves,  and  has  been  described  by  Virchow  under  the 
name  of  neuroma  amyelinicum  (Die  Krank.  Geschwulste,  vol.  iii.  p.  282). 

May  23d,  1871. 


3.  Softening  of  the  brain;  hemiplegia. 

Dr.  William  Darrach  exhibited  the  arteries  from  the  base  of  the 
brain,  from  a  case  of  softening  with  hemiplegia.  The  patient's  age  was 
62  years ;  he  was  temperate,  a  bachelor,  a  gentleman  of  leisure  and  means. 
On  October  14th,  1872,  he  was  taken  sick  at  his  hotel  about  5  o'clock  p.m. 
He  was  carried  up-stairs  to  his  own  room  unconscious.  At  8  p.m.  a  phy- 
sician saw  him  ;  he  was  still  unconscious  ;  cups  were  applied,  and  he  was 
bled.  At  8  a.m.  he  was  conscious,  and  heiniplegic  on  the  right  side.  The 
paralysis  continued  until  about  the  latter  part  of  November  ;  he  then 
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walked  about,  came  down-stairs,  and  even  engaged  in  a  game  of  croquet. 
In  the  middle  of  December  he  grew  worse,  and  again  lost  power  of  limbs  ; 
very  restless  and  excited  at  night  ;  he  imagined  himself  in  the  street ; 
his  dreams  were  realities  to  him ;  but  during  the  day  his  mind  seemed 
clear  about  his  affairs ;  he  realized  his  critical  condition,  and  gave  his 
brother  power  to  act  for  him  ;  he  told  his  sister  what  he  desired  to  do 
with  his  property,  and  seemed  anxious  about  his  condition :  he  said  he 
would  not  get  well.  Aphasia  was  a  prominent  symptom  ;  restlessness  at 
night ;  occasionally  great  irritability ;  nausea  in  the  morning.  Pulse 
about  80,  sometimes  intermittent.  At  times  he  seemed  to  suffer  pain  in 
the  right  shoulder  ;  he  never  complained  of  headache,  but  sometimes  of 
pain  in  the  bowels.  There  was  occasionally  spasmodic  action  of  the 
muscles  of  the  left  arm  and  leg  during  the  last  two  days  of  his  sickness. 

The  breathing  ivas  peculiar — heaving  like  a  woman's.  The  day  before 
his  death  he  seemed  very  much  depressed,  and  spoke  of  his  disease  as 
real  estate,  and  of  himself  as  a  third  person  ;  but  still,  the  day  before, 
he  told  about  his  own  case,  and  asked  the  difference  between  palsy  and 
paralysis. 

Post-mortem. — Brain. — -Opacity,  and  deposits  in  pia  mater  of  both 
hemispheres.  The  left  lateral  ventricle  contained  a  yellowish-white  mass 
in  the  corpora  striata.    Considerable  effusion,  with  great  softening. 

The  arteries  showed  marked  abnormal  condition  along  their  whole 
course.    The  vessels  seemed  much  thinner  in  some  parts  than  in  others. 

The  basilar  artery  was  flattened,  and  of  a  yellowish  color,  the  walls 
very  much  thickened  at  some  parts  and  thin  at  others. 

The  communicating  arteries  appeared  to  be  merely  fibrous. 

The  carotids  were  also  thickened,  especially  the  right. 

From  these  appearances  the  case  was  looked  upon  as  one  of  softening 
from  anaemia  of  the  brain,  caused  by  degeneration  of  the  coats  of  the 
blood-vessels. 

The  coats  of  the  vessels  were  found  to  contain  a  great  deal  of  fat. 
The  softening  in  the  left  ventricle  was  no  doubt  the  cause  of  the  attack 
in  the  month  of  October. 

The  heart  was  hypertrophied,  but  the  valves  were  normal. 
The  liver  was  normal. 

The  kidneys  were  granular.  May  22(7,  1873. 
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4.  Primary  sarcoma  of  the  cerebral  meninges. 

Dr.  James  Tyson  exhibited  a  tumor  of  the  cerebral  meninges  removed 
from  "William  K — ,  colored,  aged  45  years,  native  of  North  Carolina,  ad- 
mitted to  the  Philadelphia  Hospital  May  15th,  1873,  with  syphilitic 
history.  When  admitted,  he  complained  of  muscular  pain,  more  par- 
ticularly in  the  flexor  muscles  of  the  left  arm,  which  he  attributed  to 
rheumatism.  There  was  impaired  motion  of  the  left  fore-arm,  and  he 
said  he  had  been  paralyzed ;  but  he  could  give  no  account  of  himself. 
"When  first  seen  by  Dr.  T.,  May  16th,  1873,  he  could  not  or  would  not 
talk,  but,  muttering,  placed  his  hand  to  his  head  when  urged  to  answer. 
That  morning,  however,  he  walked  without  assistance  to  the  water-closet 
and  into  the  yard.  He  could  also  move  all  his  limbs,  though  that  of  the 
left  fore-arm  and  hand  was  deficient  in  power.  He  continued  thus  walk- 
ing about  the  ward  until  the  afternoon  of  the  17th,  when,  having  eaten 
his  dinner,  he  said  he  felt  badly,  and  went  to  bed.  The  captain  of  the 
ward,  passing  the  bed  a  little  later,  noticed  a  twitching  in  the  muscles  of 
his  face.  Half  an  hour  later  he  became  comatose.  In  this  condition 
his  right  pupil  was  largely  dilated,  the  left  decidedly  contracted,  to  a  pin's 
point,  and  there  was  apparently  no  motion  or  sensation.  His  breathing 
was  stertorous,  his  pulse  75,  and  full,  and  his  temperature  98°.  He  con- 
tinued thus  until  the  evening  of  the  18th,  when  his  pulse  ran  up  to  140 
and  became  exceedingly  weak,  and  he  died  on  the  morning  of  the  19th. 

Post-mortem  examination  revealed  three  adjacent  tumors  on  the  under 
surface  of  the  dura  mater,  over  the  right  middle  lobe,  one  and  a  half 
inches  to  the  right  of  the  median  line.  The  largest  of  these  was  as  large 
as  an  English  walnut ;  the  second,  of  irregular  shape,  was  composed  of 
two  portions — a  smaller,  three  lines  in  diameter,  a  larger,  six  lines.  The 
third  was  a  flattened  oval  mass,  eight  lines  long  and  four  wide. 

The  specimen  was  referred  to  the  Committee  on  Morbid  Growths,  who 
reported  as  follows : 

"  Your  committee,  having  examined  the  tumor  presented  by  Dr.  Tyson, 
find  it  to  be  a  rare  specimen  of  primary  sarcoma  of  the  cerebral  meninges. 
The  origin  of  the  two  growths  has  evidently  been  from  the  arachnoid, 
although  the  basal  portions  are  pretty  firmly  adherent  to  the  dura  mater. 

"  The  size  of  each  of  the  tumors  is  nearly  that  of  a  walnut ;  the  con- 
sistence soft. 

"  The  cells  are  principally  of  the  spindle-shaped  variety,  with  here  and 
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there  giant  cells  (myloplaques).  The  intercellular  substance  is  scantily 
developed.  Numerous  blood-vessels  exist  in  all  parts  of  the  growth; 
while  there  is  a  remarkable  absence  of  any  pigmentary  cells." 

May  22<7,  1873. 


5.  Cerebrospinal  meningitis. 

Dr.  Morris  Longstreth  presented  the  brains  and  sjrinal  cords  from 
the  following  cases  of  cerebrospinal  meningitis. 

Case  I. — Martha  R — ,  aged  36  years,  was  admitted  to  the  Pennsylvania 
Hospital  April  1st.  1873,  under  the  care  of  Prof.  J.  M.  Da  Costa,  having 
been  ill  for  four  days.  She  was  delirious,  but  not  noisy ;  intelligence  con- 
fused, answering  questions  incorrectly. 

Died  on  April  5th,  1873. 

Autopsy  was  made  fourteen  hours  after  death.  Xo  marked  morbid 
lesions  were  found  in  any  of  the  thoracic  or  the  abdominal  organs.  The 
posterior  portion  of  both  hemispheres  along  the  longitudinal  fissure  was 
covered  with  a  layer  of  lymph.  On  the  base  of  the  brain  the  lymph  was 
more  abundant,  and  covered  the  crura,  pons,  and  the  trunks  of  the  cranial 
nerves.  The  spinal  cord  was  covered  with  a  thick  layer  of  lymph,  meas- 
uring nearly  an  eighth  of  an  inch  in  thickness,  extending  throughout  its 
length.  The  lymph  was  in  the  sub-arachnoid  space,  and  was  adherent  to 
that  membrane  ;  it  was  quite  firm  in  consistence,  and  of  a  grayish  color. 

The  spinal  cord  only  was  exhibited,  and  is  preserved  in  Prof.  Da  Costa's 
collection  at  the  Jefferson  Medical  College. 

Case  II. — Philip  Gr — ,  aged  38  years,  was  admitted  to  the  Pennsylvania 
Hospital  March  15th,  1873,  under  Dr.  James  H.  Hutchinson. 

The  surface  of  the  brain  has  a  bright-red  appearance,  from  the  intense 
congestion  of  the  vessels  of  the  pia  mater.  The  lymph  exists  mostly  in 
the  sulci  between  the  convolutions,  but  in  places  covers  the  convolutions 
also.  The  congestion  is  greater  on  the  convexity  of  the  brain,  and  the 
lymph  more  abundant  on  the  base. 

The  spinal  cord  is  greatly  congested,  the  membranes  opaque,  and  lymph 
exists  in  patches  throughout  its  length.  There  are  three  or  four  cal- 
careous particles  deposited  in  the  lymph. 

The  notes  of  the  case  are  published  in  the  "  Philadelphia  Medical 
Times"  for  June  28th,  1873,  by  Dr.  Hutchinson,  and  both  specimens 
are  preserved  in  the  Museum  of  the  Pennsylvania  Hospital. 

Case  III. — John  L — ,  aged  33  years,  was  admitted  to  the  Pennsylvania 
Hospital  April  15th,  1873,  under  the  care  of  Dr.  James  H.  Hutchinson. 
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The  vessels  of  the  cord  are  considerably  injected;  the  arachnoid  is 
nearly  opaque.  The  deposit  of  lymph  is  most  marked  at  the  lower  por- 
tion ;  a  small  portion  of  the  upper  dorsal  region,  however,  is  completely 
covered.    A  few  very  minute  calcareous  particles  are  present. 

This  case  is  published  in  the  "  Philadelphia  Medical  Times"  for  June 
28th,  1873,  by  Dr.  J.  H.  Hutchinson,  and  the  spinal  cord  is  preserved 
in  the  Museum  of  the  Pennsylvania  Hospital. 

Case  IV. — George  B — ,  aged  22  years,  was  admitted  to  the  Penn- 
s}'lvania  Hospital  May  9th,  1873.  Notes  of  the  case  are  in  the  Register, 
No.  229,  for  1873-4.' 

The  brain  is  much  congested ;  on  the  convexity  there  is  some  lymph, 
on  the  base  the  surface  is  quite  shaggy  with  shreds  of  inflammatory  adhe- 
sions, and  a  layer  of  lymph  exists  in  the  sub-arachnoid  space.  The  cord 
is  not  markedly  congested ;  the  membranes  are  thickened  and  opaque. 
An  uneven  layer  of  lymph  covers  the  cords,  and  in  it  are  imbedded  some 
particles  of  calcareous  matter. 

Case  V. — Edward  A — ,  aged  35  years,  admitted  to  the  Pennsylvania 
Hospital  April  16th,  1873,  under  Dr.  Hutchinson's  care.  The  spinal 
arachnoid  is  hazy  and  somewhat  opaque.  There  are  streaks  and  patches 
of  lymph  beneath  it,  and  one  or  two  calcareous  points.  The  vessels  of  the 
pia  mater  are  considerably  injected,  and  the  consistence  of  the  cord  itself 
is  rather  soft. 

The  notes  of  this  case  are  published  in  the  "  Philadelphia  Medical 
Times"  for  June  28th,  1873,  by  Dr.  Hutchinson,  and  the  specimen  is 
preserved  in  the  Hospital  Museum.  December  11th,  1873. 


6.  A  psammome,  situated  upon  the  left  motor  oculi  nerve,  attended  with 
ptosis  and  strabismus. 

Dr.  R.  M.  Bertolet  presented  the  specimens,  with  the  following  his- 
tory : 

D.  L — ,  aged  31  years,  at  an  early  period  of  life  had  a  chancre  and 
subsequent  sore  throat,  not  certainly  of  syphilitic  nature ;  has  lost  most  of 
his  hair,  following  an  attack  of  typhoid  fever  eight  years  since  ;  has  had 
no  skin-disorders  and  has  no  present  evidence  of  syphilis ;  is  married,  and 
has  two  healthy  children.  Late  in  October  he  consulted  Dr.  Mitchell, 
having  suffered  for  several  weeks  with  pain  over  the  left  eye.  The  supra- 
orbital nerve  was  found  tender  at  its  exit,  and  the  pain  seemed  to  run 
upward  in.  its  track>.    The  pain  came  on  daily  about  10  to  11  a.m.,  and 
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grew  worse  up  to  bedtime,  causing  unilateral  flushes  in  the  evening.  The 
disorder  seemed  to  be  a  quotidian  neuralgia,  but  one  month  later  the  pain 
was  as  severe,  and  was  still  so  acute  at  night  as  to  prevent  his  sleeping. 
The  type  had  changed ;  the  supra-orbital  nerve  was  tender ;  but  the  pain 
in  its  track  had  ceased,  and  in  place  of  it  there  was  a  dull  deep  ache  in 
the  left  temple  and  at  the  frontal  prominence.  The  scalp  in  these  regions 
was  tender  and  at  times  slightly  oedematous.  The  left  lid  was  partially 
palsied;  the  pupil  slightly  dilated,  and  the  left  internal  rectus  insufficient, 
causing  squint  and  varying  amounts  of  double  vision ;  the  conjunctiva 
was  diffusely  but  not  deeply  reddened,  and  the  eye-ground  and  disk  were 
absolutely  normal  on  both  sides  and  at  repeated  examinations,  having 
touch,  taste,  and  smell  normal. 

December  16th. — There  is  now  a  new  point  of  pain  over  the  left  outer 
canthus ;  all  the  muscles  controlled  by  the  third  nerve  are  now  palsied ; 
pupil  dilated ;  eye-ground  still  normal.  Upon  the  21st,  conjunctiva 
diffusely  congested  ;  eyeball  projects  slightly  ;  left  disk  is  redder  than  that 
of  the  right  side ;  memory  failing ;  has  become  emotional,  and  at  times 
cries  with  the  pain,  which  is  now  higher  up  above  the  edge  of  the  hair, 
and  only  in  this  one  place.  The  patient  soon  grew  very  feeble ;  had  noc- 
turnal fever;  the  temperature  usually  100°  F.,  a.m.,  and  rising  to  101° 
to  103°  at  night;  slight  nausea  at  times;  is  in  bed  all  the  time  and  too 
weak  to  stand ;  oedema  of  the  left  frontal  region  became  more  marked. 
From  this  time  he  failed  steadily.  The  mind  wandered,  although  he  had 
brief  but  perfectly  lucid  intervals,  and  then  the  pain  was  less.  Later  he 
became  violently  delirious,  after  which  he  fell  into  a  comatose  state,  and 
died  quietly  January  11th.* 

Autopsy. — The  following  abstract  is  made  from  the  notes  taken  at  the 
time  of  examination,  which  had  to  be  limited  to  the  head.  The  dura 
mater  was  found  materially  thickened,  with  marked  capillary  injection 
upon  its  inner  surface.  The  pia  mater  was  slightly  opaque,  with  exten- 
sive serous  infiltration  (oedema)  ;  the  veins  were  distended  with  dark- 
colored  blood.  Several  small  patches  of  lymph  were  thrown  out  along  the 
course  of  the  longitudinal  sinus ;  no  thrombi  found  in  the  sinus.  The 
meningitis  was  principally  peripheral,  most  pronounced  on  left  supra- 
orbital plate ;  none  at  the  base.  The  brain-substance  was  of  a  firm  con- 
sistence ;  the  convolutions  slightly  flattened.  Lateral  ventricles  filled,  but 
not  distended,  with  a  straw-colored  fluid.    The  ependyma  presented  no 


*  For  a  more  detailed  history  the  reader  will  consult  Mitchell  and  Thomson,  "Intra- 
cranial Lesions,"  Amer.  Journ.  Med.  Sci.,  July,  1873,  Case  V.,  p.  99. 


198 


THE  NERVOUS  SYSTEM. 


abnormal  appearance.  The  small  white  sandy  formations  were,  however, 
observed  as  being  present  in  great  numbers  in  the  choroid  plexuses.  Both 
middle  fossae  of  the  skull  were  roughened  with  many  spicules  of  bone,  and 
the  upper  surface  of  the  basilar  process  was  carious. 

Alongside  of  the  outer  surface  of  the  posterior  clinoid  process,  lying 
upon  and  just  above  the  cavernous  sinus  and  compressing  the  left  motor 
oculi  nerve,  was  found  a  smooth,  reddish-brown  tumor,  about  the  size  of 
a  cherry ;  the  situation  of  the  growth  being  at  the  point  where  the  nerve 
makes  its  exit  through  the  dura  mater.  The  attachments  formed  with  the 
membrane  were  very  slight  and  easily  separated.  The  fibres  of  the  nerve 
were  greatly  compressed  and  spread  out  over  one  side  of  the  growth, 
which  was  encapsuled  with  a  dense  layer  of  connective  tissue,  giving  it  an 
appearance  not  unlike  to  an  aneurism ;  in  fact,  when  first  seen  in  situ,  it 
was  mistaken  for  such.  This  deceptive  appearance  was  heightened  by  the 
existence  of  a  small  cavity  in  the  tumor,  containing  a  thin  layer  of  coagu- 
lated fibrin  upon  its  floor,  and  by  the  small  opening  in  the  capsular  wall, 
through  which  the  serous  contents  of  this  local  hemorrhage  had  made 
their  escape.  The  tissues  of  the  tumor  were  quite  firm  and  resistant, 
gritting  under  the  knife. 

Microscopic  Appearances  of  the  Growth. 

Aside  from  the  thin  layer  of  coagulated  fibrin,  the  structure  is  made 
up  of  a  loosely  interwoven,  fibrillated,  connective  tissue,  in  which  are  im- 
bedded numerous  large  circular  bodies,  the  majority  of  which  are  concen- 
trically laminated.  These  bodies  constitute  the  distinguishing  histological 
elements  of  the  tumor.  They  are  the psammome,  or  so-called  "  brain-sand," 
identical  with  the  concentrically  laminated  cells  frequently  met  with  in 
different  parts  of  the  brain,  especially  in  the  pineal  gland  and  choroid 
plexus. 

By  teasing  thin  sections  it  became  an  easy  matter  to  isolate  these 
large  round  bodies  from  their  connective-tissue  matrix.  None  of  them 
were  observed  in  the  layer  of  coagulated  fibrin.  These  concentric  bodies 
were  mostly  single,  but  grouped  in  large  numbers.  Occasionally  they  had 
coalesced  and  assumed  a  dumb-bell-shaped  appearance.  Upon  the  addition 
of  strong  acetic  acid,  a  very  feeble  effervescence  was  observed  to  take  place 
under  the  microscope.  This  phenomenon  is  generally  regarded  as  proof 
that  a  deposition  of  some  inorganic  substance  (carbonate  of  lime)  must 
have  occurred  in  these  cells,  whatever  nature  and  character  they  may  have 
originally.  The  concentric  rings  were  more  sharply  defined  after  the 
addition  of  the  acid. 
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The  iodine  and  sulphuric  acid  tests  for  amyloid  bodies  failed  to  give  any 
response.  These  laminated  bodies  are,  however,  highly  refractive,  and 
when  placed  under  the  polariscope  a  beautiful  play  of  complementary  colors 
is  seen,  arranged  in  the  form  of  a  Maltese  cross,  the  alternate  rays  alone 
being  illuminated.  This  play  of  colors  is  more  readily  obtained  by  the 
intercalation  of  a  selenitic  plate  between  the  Niool's  prisms ;  it  is  quite 
distinct  from  that  obtained  with  amyloid  bodies,  more  closely  resembling 
that  produced  by  the  simple  carbonate  of  lime.  No  reference  seems  to 
have  been  hitherto  made  to  these  interesting  polariscopic  qualities  of  the 
psammome,  and  it  is  just  possible  that  a  more  careful  study  of  them  may 
yet  afford  us  a  clue  as  to  the  precise  origin  of  these  laminated  bodies, 
concerning  which  there  are  still  so  many  conflicting  opinions  held. 

The  blood-vessels  in  the  growth  were  quite  abundant,  of  wide  lumen, 
exceedingly  thin-walled ;  a  rupture  of  one  of  them,  no  doubt,  gave  rise 
to  the  local  hemorrhage  and  formation  of  the  small  cavity  alluded  to  above. 
At  no  point  were  any  ampullar  or  varicose  dilatations  observed  in  the 
adventitia  of  the  vessels,  the  petrifaction  of  whose  contents  Cornil  and 
Ranvier  regard  as  the  sole  source  of  the  psammome.  J.  Arnold,*  who 
reports  three  cases  of  these  tumors  situated  upon  the  dura  mater,  while 
admitting  the  possibility  of  their  formation  by  petrifaction  of  the  contents 
of  the  ampullar  proliferation  in  the  walls  of  the  vessels,  is  inclined  to 
view  them  as  petrified  groups  of  cells  of  the  connective  tissue. 

Steudner,"j"  who  has  studied  a  number  of  these  growths,  concludes  that 
the  psammome  is  formed  by  the  successive  deposits  of  a  colloid  substance 
which  subsequently  undergo  petrifactive  changes.  Yirchow,  who  noted 
the  slow  growth  of  these  tumors,  their  want  of  infectioD ability,  their 
almost  complete  benignity,  unless  they  prove  injurious  from  their  seat  and 
size,  first  separated  them  from  the  sarcomata  and  bestowed  upon  them  the 
name  of  psammome.  Noticing  their  frequent  occurrence  in  epileptics, 
and  in  cases  of  chronic  pachymeningitis,  he  attributes  in  every  instance  an 
irritative  origin  to  these  bodies ;  and  from  the  absence  of  anything  like  a 
cell-wall  or  of  a  nucleus,  he  concludes  as  to  their  inorganic  nature,  and 
inclines  to  the  opinion  that  the  concentric  laminae  are  due  to  the  successive 
deposits  of  fibrin.  Were  this  their  mode  of  formation,  no  specimen 
better  adapted  for  its  exhibition  could  possibly  have  presented  itself  than 
this  of  ours.  No  traces,  however,  of  the  concentric  cells  could  be  detected 
in  the  layers  of  the  coagulum. 

•  "  Ein  Beitrag  zur  der  Lehre  von  dem  Bau  und  Entwieklung  der  Psammome/' 
Virch.  Archiv,  Bd.  52,  s.  449. 

f  Pracktische,  Heilkuiid.,  1870,  Bd.  4,  p.  10. 


200 


THE  NERVOUS  SYSTEM. 


Rokitansky,*  on  the  other  hand,  regards  the  psarnmome  as  petrified 
masses  of  extra vasated  myelin,  and  considering-  the  close  proximity  of  all 
these  growths  to  nerve-substance,  it  appears  to  us  as  the  most  plausible 
theory  of  any  that  has  yet  been  advanced  as  to  their  mode  of  formation. 

A  case  very  analogous  to  this  one  is  mentioned  by  Virchow,f  where 
the  psammome  seated  upon  the  internal  auditory  meatus  compressed  the 


Fig.  3. 


acoustic  and  facial  nerves,  and  finally  led  to  their  complete  paralysis. 
Several  cases  of  these  growths  have  been  reported  and  admirably  illus- 
trated in  the  £;  Transactions  of  the  London  Pathological  Society,"  in  vol. 
xvi.  p.  21,  by  Cayley;  vol.  xvii.  p.  19,  hy  Ogle,  and  another  by  Beigel, 
vol.  xx.  p.  301. 

The  accompanying  drawing  represents  the  microscopic  appearances  of 
these  concentrically  laminated  bodies,  magnified  three  hundred  and  fifty 
diameters.  February  13fA,  1873. 


*  Rokitansky,  Path.  Anat.,  Bd.  ii.  s.  472. 
f  Virchow,  Geschult.,  Bd.  2,  s.  116. 
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1.  Primary  cancer  of  the  skin,  with  extensive  secondary  deposits  involving 
the  thoracic  and  abdominal  viscera. 

Dr.  W.  Gr.  Porter  presented  the  specimen,  with  the  following  history : 

R.  C —  came  under  my  care  as  a  patient  of  the  Philadelphia  Dispensary 
in  the  latter  part  of  December  last.  She  was  a  colored  woman,  aged  49  years, 
of  temperate  habits,  married,  and  the  mother  of  several  children,  none  of 
whom  were,  however,  living  at  that  time.  Of  her  family  history  she  could 
tell  me  nothing ;  but  she  had  never  known  any  of  her  family  to  be  affected 
by  cancer.  She  was  rather  thin,  and  stated  that  she  had  lost  considerable 
flesh.  About  two  years  before,  she  had  first  discovered  a  small  tumor, 
about  the  size  of  a  walnut,  over  the  linea  alba,  just  above  the  umbilicus. 
It  was  hard,  painless,  and  had  increased  little,  if  at  all,  in  size,  until  about 
three  mouths  before,  when  it  began  to  ulcerate  and  enlarge  rapidly.  At 
the  time  of  the  first  examination  her  condition  was  as  follows : 

She  was  weak, — sufficiently  to  incapacitate  her  for  work,  but  not  to 
confine  her  to  bed.  Her  appetite  was  poor,  her  bowels  constipated.  She 
was  losing  flesh  rapidly  and  becoming  weaker  every  day.  She  suffered  no 
pain,  but  was  nervous,  and  slept  badly  at  night.  The  tumor  overhung 
the  umbilicus,  was  about  eight  or  ten  inches  in  circumference,  was  rapidly 
ulcerating,  and  from  it  as  a  centre  several  ulcerated  nodules  proceeded  in 
different  directions.  In  the  left  breast  there  was  a  large  hard  mass,  pre- 
senting the  ordinary  characters  of  scirrhus  in  its  early  stage.  The  glands 
of  the  left  axilla  were  very  much  enlarged.  She  was  placed  on  a  tonic 
and  stimulating  course  of  treatment,  but  she  became  weaker  and  weaker  : 
the  left  breast  began  to  ulcerate,  the  right  soon  contained  a  similar  deposit 
to  the  left,  the  superficial  glands  on  both  sides  of  the  body  began  to  en- 
large, and  on  the  13th  of  March  she  died,  exhausted. 

The  post-mortem  examination  was  made  on  the  1-lth  of  March,  about 
thirty  hours  after  death.  The  abdominal  tumor  was  removed  by  cutting 
around  it  and  through  the  tissues  into  the  peritoneum.  The  peritoneum 
and  muscular  structures  above  it  appeared  to  be  healthy.  The  skin  and 
areolar  tissue  were  very  much  changed,  hardened,  and  infiltrated  with 
cancerous  material.    The  liver  was  of  very  peculiar  conformation,  irregu- 
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lar  in  outline,  and  contained  numerous  cancerous  deposits  both  on  its 
anterior  and  posterior  surfaces,  best  marked,  however,  at  the  lower  part. 
The  kidneys  were  healthy,  except  one  small  deposit  in  the  left  one.  The 
supra-renal  capsules  on  both  sides  were  extensively  diseased.  The  stomach 
was  normal  in  size ;  the  pylorus  seemed  a  little  thicker  than  usual,  but 
there  was  no  deposit  about,  or  obstruction  of,  its  orifice. 

The  lungs  had  numerous  deposits  scattered  over  their  surface,  more 
particularly  on  the  superior  and  inferior  surfaces  of  the  lobes.  Several 
deposits  were  also  noticed  on  the  diaphragm.  The  anterior  and  posterior 
mediastinal  glands  were  likewise  affected.  Both  breasts  were  involved  : 
the  right  presented  simply  a  scirrhous  mass,  the  left  was  ulcerated.  The 
glands  of  left  axilla  were  much  enlarged,  and  contained  cancerous  deposits. 
The  inguinal  glands  were  healthy.  Marcli  23d,  1871. 

The  specimen  was  referred  to  the  Committee  on  Morbid  Growths,  who 
reported  the  diseased  portions  to  be  well-marked  examples  of  cancer. 

"  The  tumor  of  the  skin  appears  to  have  been  the  primary  seat  of  disease, 
and  presents  the  well-known  characteristics  of  medullary  cancer.  The 
metastases  were  very  numerous,  secondary  deposits  having  been  formed 
in  both  breasts  in  the  anterior  and  posterior  mediastinal  glands,  the  lungs, 
liver,  supra-renal  capsules,  and  there  was  also  a  small  nodule  in  the  corti- 
cal substance  of  the  left  kidney.  The  number  of  secondary  deposits, 
together  with  the  great  rarity  of  primary  cancer  of  the  skin,  form,  in 
the  opinion  of  your  committee,  the  chief  points  of  interest  in  the  case. 
The  starting-point  of  the  new  growth  appears  to  have  been  the  subcu- 
taneous cellular  tissue.  Lebert  (as  quoted  by  Forster)  gives  twenty-one 
cases  of  primary  cancer  of  the  skin,  of  which  eleven  were  of  the  face, 
four  on  the  penis,  three  at  the  outer  part  of  the  vulva,  one  on  the  leg, 
and  one  (as  in  the  present  case)  in  the  epigastric  region." 

April  13th,  1871. 


2.  Specimens  from  two  cases  of  malignant  disease  of  the  ear. 

Dr.  Geo.  C.  Harlan  presented  the  specimens,  the  first  from  a  little 
girl  3  years  of  age,  who  was  brought  to  the  Dispensary  of  the  Children's 
Hospital  by  her  mother,  from  whom  the  following  very  imperfect  history 
of  her  case  was  obtained :  One  year  ago  she  had  scarlet  fever,  and  had 
never  been  in  perfect  health  since.  Attention  was  not  called  to  the  ear 
in  any  way  at  the  time,  or  until  a  few  weeks  since.    Three  months  ago 
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she  became  restless  and  seemed  in  pain,  and  two  months  ago  a  slight  dis- 
charge of  blood  from  the  meatus  was  observed  for  the  first  time.  Two  or 
three  weeks  ago  there  was  some  pain  in  swallowing ;  the  parts  about  the 
ear  were  swollen,  and  her  face  was  drawn  to  the  right  side  when  she 
cried. 

When  brought  to  the  hospital  there  was  a  fluctuating  swelling  beneath 
and  behind  the  left  auricle,  and  on  the  external  meatus  a  thick  purulent 
discharge,  and  a  large,  quite  firm,  rounded  polypus,  the  size  of  a  pea  or 
larger. 

Under  ether,  the  polypus  was  removed  by  the  snare  and  forceps,  and 
an  incision  was  made  into  the  external  swelling.  From  the  latter  there 
was  a  copious  discharge  of  offensive  pus.  No  dead  bone  could  be  detected 
by  the  probe.  Considerable  relief  followed  Jthe  operation.  The  incision 
had  a  strong  tendency  to  close  at  first,  and  could  be  kept  open  only  by  a 
tent,  the  discharge  still  continuing.  In  about  two  weeks,  however,  the 
wound  gaped,  and  a  fungous  growth  appeared  in  it,  which  continued  to 
increase  until  it  reached  its  present  size.  The  polypus  rapidly  re-formed, 
but  seemed  to  become  strangulated  by  pressure  on  the  external  meatus, 
and  sloughed  away.  The  removal  of  the  polypus  was  not  followed  by 
free  bleeding ;  there  was  several  times  a  slight,  but  never  a  profuse, 
hemorrhage  from  the  tumor.  The  child  died  of  exhaustion  about  eight 
weeks  after  it  was  first  brought  to  the  hospital.  No  post-mortem  exami- 
nation was  permitted  beyond  the  mere  removal  of  the  tumor.  Extensive 
erosion  of  the  temporal  bone  could  be  felt  by  the  finger  introduced  in  the 
wound ;  but  it  is  impossible  to  say  exactly  what  parts  of  the  bone  it 
involved. 

The  specimen  was  referred  to  the  Committee  on  Morbid  Growths,  who 
reported  it  a  round-celled  sarcoma,  with  a  net-work  of  bundles  of  spindle- 
celled  connective  tissue  pervading  it  at  irregular  intervals  in  various 
directions. 

The  interest  of  the  second  case  is  much  diminished  by  the  loss  of  the 
history  and  notes,  and  of  the  record  of  the  post-mortem  examination,  Dr. 
Harlan  being  absent  from  the  city  when  it  was  made.  The  specimen 
presented  a  very  extensive  destruction  of  the  ear  and  a  great  part  of  the 
temporal  bone  by  malignant  disease. 

The  patient,  a  woman  about  55  years  of  age,  applied  for  relief  from  a 
swelling  behind  the  right  ear,  nearly  the  size  and  much  the  shape  of  half 
a  hen's-egg.  It  had  so  much  the  appearance  of  an  abscess  with  very 
thick  and  tense  walls  that  two  free  incisions  had  been  made  in  it  by  a 
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surgeon.  These  had  gaped  widely,  and  fungous  granulations  were  spring- 
ing from  them.  They  soon  assumed  the  character  of  foul-looking,  slough- 
ing ulcers,  with  a  sanious  offensive  discharge  and  rapidly  increasing  in 
depth.  An  opening,  through  which  the  discharge  flowed  profusely,  was 
formed  into  the  external  meatus,  and  extended  until  the  auricle  was  almost 
dissected  off".  As  the  disease  progressed  inwards,  the  portio  dura  was 
involved,  and  the  right  side  of  the  face  was  completely  paralyzed.  After 
several  months  of  intense  suffering,  death  resulted  from  direct  extension 
of  the  disease  to  the  brain. 

Nearly  the  whole  of  the  mastoid  portion  and  a  part  of  the  petrous  and 
squamous  portions  of  the  temporal  bone,  the  wall  of  the  external  meatus, 
and  the  angle  of  the  parietal  bone  were  destroyed.  The  tympanum  was 
laid  open  by  the  destruction  of  its  membrane  and  a  part  of  its  upper 
wall,  and  the  malleus  is  seen  in  situ  apparently  uninjured.  There  was  an 
opening  in  the  mastoid  region  an  inch  in  diameter  entirely  through  the 
bone,  over  the  lower  half  of  it.  The  dura  mater  remained  intact,  and  on 
this  account  the  lateral  sinus  had  escaped.  When  we  consider  the  great 
extent  and  rapid  progress  of  the  disease,  and  the  close  proximity  of  the 
lateral  sinus,  internal  jugular,  and  carotid,  it  seems  singular  that  there  was 
no  considerable  hemorrhage, — a  termination  of  the  case  in  this  way  hav- 
ing been  daily  expected.  The  carotid  foramen  is  to  a  great  extent,  and 
the  jugular  foramen  almost  completely,  obstructed  by  a  deposit  apparently 
of  bone.  There  is  a  similar  deposit  in  the  Glaserian  fissure  and  over  a 
considerable  extent  of  the  inner  surface  of  the  bone. 

November  9th,  1871. 


3.  Total  staphyloma  corner. 

Dr.  C.  B.  Nancrede  presented  the  specimen,  and  read  the  following 
history : 

Georgiana  M — ,  aged  7  years,  had  an  attack  of  variola  last  March,  for 
which  she  was  treated  in  the  Municipal  Hospital.  Shortly  after  her 
return  her  mother  noticed  a  "  white  speck  on  the  sight,"  which  continued 
to  enlarge  until  it  reached  its  present  development,  although  at  times 
apparently  remaining  in  a  quiescent  state.  When  first  seen,  a  few  days 
before  the  operation,  the  eye  presented  the  appearance  of  a  total  staphy- 
loma of  the  cornea,  the  projection  being  of  a  dense  white  color,  except  in 
one  or  two  spots  where  the  true  corneal  tissue  in  part  remained.  The 
ball  itself  was  considerably  atrophied,  and  was  at  times  the  seat  of  a  good 
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deal  of  pain, — not  persistent,  however,  being  generally  present  only  when 
rapid  growth  was  apparent ;  and  for  some  weeks  previous  to  this  applica- 
tion for  treatment,  the  growth  had  taken  on  fresh  and  rapid  enlargement. 

On  testing  vision,  no  perception  of  light  was  found  to  be  present.  The 
lids  were  stretched  to  permit  of  their  covering  the  protrusion,  which  pro- 
jected considerably  beyond  the  normal  position  of  the  cornea.  The  only 
treatment  that  could  be  recommended  was  the  removal  of  the  offending 
organ,  on  account  of  the  great  risk  of  sympathetic  inflammation  attacking 
the  other  eye  as  long  as  it  remained,  especially  as  the  little  patient  evinced 
some,  although  not  much,  photophobia  in  the  sound  eye. 

Extirpation  of  the  ball  was  preferred  to  mere  abscission.  The  opera- 
tion chosen  was  that  introduced  by  Bonnet  and  O'Ferral  in  1841,  inde- 
pendently of  each  other,  and  which  has  great  advantages  over  the  old 
mode.  It  does  not  interfere  with  the  cellular  tissue  of  the  orbit,  it  leaves 
most  of  the  conjunctiva  intact,  and,  by  dividing  the  muscles  close  to  their 
scleral  attachments,  gives  a  movable  stump,  besides  causing  but  little 
hemorrhage,  from  the  fewness  of  the  vessels  divided. 

This  specimen  is  of  interest  for  two  reasons :  first,  as  being  one  of  the 
sequelae  of  the  present  epidemic  ;  and  secondly,  as  showing  so  clearly  the 
mode  of  formation  of  staphyloma  cornese.  As  the  pock  is  never  found 
upon  the  cornea  itself,  the  perforating  ulcers  which  caused  the  protrusion 
must  have  been  the  result  either  of  the  debility  consequent  upon  the  pre- 
vious illness,  or  of  the  plastic  chemosis  of  the  conjunctiva  pressing  upon 
and  strangulating  the  vessels  supplying  blood  to  the  cornea,  thus  producing 
necrosis  of  this  tissue.  If  the  latter  be  the  true  explanation,  however, 
the  resulting  ulcer  ought  more  to  resemble  that  occurring  under  like  cir- 
cumstances in  gonorrhceal  ophthalmia,  etc.,  which  is  crescentic  and  periph- 
eral, not  as  it  appears  to  have  been  in  this  case,  where  there  evidently 
have  been  several,  and  at  various  portions  of  the  cornea. 

Pathologically,  it  is  of  interest  to  examine  the  mode  of  production  of 
this  affection,  taking  the  present  specimen  as  the  text.  An  ulcer  formed 
at  one  point,  and  continued  to  advance  until  a  perforation  was  the  result, 
through  which  opening  the  iris  prolapsed  as  a  matter  of  course.  Soon 
the  protruded  portion  became  coated  over  with  lymph  ;  and  from  increased 
intraocular  tension,  produced  by  the  irritation  of  the  prolapsed  iris,  the 
cornea  bulged  outwards  at  this  point.  Now,  either  this  process  was 
repeated  in  a  number  of  places,  or  the  one  protrusion  so  weakened  the 
tissues  that  the  staphyloma  increased,  gradually  involving  in  its  growth 
all  the  remaining  clear  space,  until  finally  it  became  this  white,  fibrous, 
globular  projection,  so  little  resembling  the  original  cornea. 
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From  the  irritation  of  the  protruded  iris  we  had  probably  an  irido- 
choroiditis,  or  irido-cyclitis,  set  up,  which  ended  in  atrophy  of  the  ball. 
One  of  the  principal  reasons  for  considering  that  in  this  individual  case 
the  staphyloma  was  caused  by  one  or  more  small  perforating  ulcers,  is  the 
presence  of  the  lens,  which,  although  not  of  full  size,  is  in  situ.  If  this 
growth  had  been  produced  by  one  large  ulcer,  when  the  perforation  finally 
occurred  the  chances  are  strongly  in  favor  of  the  lens  also  escaping  at  the 
same  time.  January  2oth,  1872. 


4.  Eyeball  diseased  by  attacks  of  irido-cyclitis,  due  to  the  lodgment  of  an 
iron  splinter  in  its  interior. 

Dr.  George  Strawbridge  presented  the  specimen. 

E.  B — ,  aged  48  years,  was  wounded  in  the  eye  ten  years  since,  by  a 
splinter  of  iron  striking  the  outer  half  of  the  cornea,  passing  through  the 
iris  and  crystalline  lens,  and  lodging  in  the  sclerotic  coat  about  one  line 
distant  from  the  entrance  of  the  optic  nerve.  At  the  time  of  the  accident, 
and  for  several  weeks  afterwards,  considerable  inflammatory  action  was 
present,  but  it  finally  entirely  subsided,  leaving  the  vision  much  impaired. 
Two  years  afterwards  another  attack  came  on,  lasting  three  weeks,  and 
then  subsiding.  After  this  there  was  an  interval  of  eight  years,  during 
which  time  the  patient  suffered  no  inconvenience  from  the  injured  eye, 
although  vision  was  almost  entirely  lost. 

Six  weeks  ago  the  third  attack  appeared,  and  at  the  time  of  my  first 
visit  I  found  a  severe  irido-cyclitis  present,  with  a  dense  exudation-mass 
in  the  pupil,  closely  binding  the  iris  to  the  crystalline-lens  surface,  and  at 
the  outer  portion  of  the  iris  was  to  be  seen  a  small  slit  made  by  the  pas- 
sage of  the  foreign  body  ten  years  before.  Tension  of  eyeball  slightly 
lessened.  The  eyeball  was  enucleated  to  preserve  the  sound  eye,  which 
already  showed  signs  of  sympathetic  inflammation.  On  examination  of 
the  eyeball  the  lens  was  found  opaque,  the  vitreous  humor  fluid ;  marked 
changes  were  present  in  the  iris  and  ciliary  bodies,  and  finally  the  steel 
splinter  was  discovered  impacted  in  the  sclerotic  coat,  about  one  line 
inward  from  the  entrance  of  the  optic  nerve.  Directly  around  it  the 
retina,  choroid,  and  sclerotic  were  thickened,  and  by  a  microscopic  exam- 
ination probably  other  marked  changes  will  be  found.  The  long  interval 
of  eight  years  between  the  attacks  of  irido-cyclitis  is  an  interesting  feature 
of  the  case.  April  25th,  1872. 
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5      J. —  Glioma  of  the  retina,  icith  numerous  metastases. 

6.  IT. — Sarcoma  of  the  choroid. 

7.  III. — Sarcoma  of  the  choroid. 

Dr.  William  F.  Norris  presented  the  specimens  and  their  histories : 
I.  Glioma  of  the  retina,  with  numerous  metastases. 

B.  N  ,  aged  2^  years,  was  brought  by  his  parents^  the  clinic  of  the 

University  of  Pennsylvania  in  October,  1870,  with  the  statement  that  in 
the  winter  previous  they  had  noticed  a  yellowish  reflex  from  the  right 
pupil.  The  right  eye  was  slightly  prominent,  lid  a  little  swollen  but  not 
reddened,  the  eyeball  very  tense  (T2),  commencing  opacities  in  the  cornea, 
a  small  quantity  of  pus  in  the  anterior  chamber,  the  lens  yellowish  and  so 
far  opaque  that  nothing  could  be  seen  behind  it. 

The  case  having  been  recognized  as  one  of  glioma,  enucleation  of  the 
eyeball  was  performed  October  20th,  1870.  The  wound  healed  rapidly, 
and  in  ten  days  the  child  returned  to  his  home. 

The  eyeball  was  laid  in  Mliller's  fluid  to  harden,  and,  when  a  section 
was  made  of  it,  a  tumor  was  seen 
filling  the  posterior  half  of  the  ball, 
the  anterior  portion  being  filled  with 
pus.  To  the  outer  upper  side  of  the 
ball  was  a  tumor  firmly  adhering  to 
the  sclera,  shaped  as  if  moulded  to 
it,  about  one-half  inch  in  length  by 
one-fourth  of  an  inch  in  thickness; 
and  from  this  another  nodule,  about 
the  size  of  a  hazel-nut  (f"  in  diam- 
eter), projected  still  farther  into  the 
orbital  tissues.  The  continuity  of  the 
sclerotica  between  the  external  and  in- 
ternal tumor  was  unbroken,  it  having 
been  infiltrated  by  the  tumor  but  not  ruptured  by  it,  A  microscopic 
section  of  it  showed  the  characteristic  structure  of  glioma, — viz.,  numer- 
ous small  round  cells,  imbedded  in  a  finely  granular  material,  each  cell 
being  about  the  size  of  the  granules  of  the  granular  layers  of  the  retina. 

The  child  soon  returned  to  the  clinic  with  a  button  of  granulations 
springing  from  the  bottom  of  the  conjunctival  sac.  This  rapidly  increased 
in  size,  and,  having  filled  the  orbit,  projected  from  the  eyelids  as  a  flat- 
tened round  mass  nearly  three  inches  in  diameter.  Sloughs  now  formed 
on  the  exterior  surface  of  the  mass,  which  separated  and  fell  off,  materially 


Fig.  4. 

A.  Intraocular  tumor. 

B.  Episcleral  growth. 

C.  Optic  nerve. 
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reducing  its  size  and  allowing  the  distended  eyelids  once  more  to  close  over 
it.    It,  however,  soon  repullulated. 


Fig.  5. 


A.  Cells  from  intraocular  tumor. 

B.  Infiltration  of  the  sclerotic. 

0.  Section  of  secondary  tumor  between  dura  mater  and  skull. 

About  this  period  several  lumps  appeared  on  the  child's  head,  and 
one  at  the  angle  of  the' jaw  (left  side).  Two  of  these  attained  con- 
siderable size ;  one  near  the  vertex  being  a  flattened  hemisphere  about 
three  inches  by  two  in  diameter,  and  the  one  at  the  angle  of  the  jaw 
ulcerating  into  the  cavity  of  the  mouth  and  causing  a  constant  fetid 
discharge. 

The  child,  at  first  very  irritable,  became  heavy  and  soporose,  and  died 
December  14th,  1870. 

The  autopsy  showed  that  the  tumors  on  the  outside  of  the  cranium  had 
sprung  apparently  from  the  periosteum,  leaving,  when  forcibly  pulled  off, 
the  bones  bare  and  rough.  On  removing  the  calvarium,  numerous  flat- 
tened ovoid  lumps  were  found  between  the  dura  mater  and  the  bone,  that 
membrane  firmly  adhering  to  them.  Some  of  these  were  as  large  as  half 
a  walnut.  Opposite  them  were  corresponding  depressions  in  the  cerebral 
convolutions.  The  brain-substance  at  these  points  presented  no  trace  of 
the  gliomatous  degeneration. 

It  was  also  seen  that  the  tumor  filling  the  right  orbit  had  extended 
backwards  through  the  sphenoidal  fissure  into  the  cranium,  and,  crossing 
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over  through  the  sella  turcica,  extended  to  the  vicinity  of  the  sphenoidal 
fissure  of  the  left  side. 

The  case  is  interesting  clinically  from  its  extreme  malignancy,  and  the 
inefficiency  of  the  operation  undertaken  at  a  period  when  the  tumor  has 
filled  the  ball  and  caused  inflammation  and  greatly  increased  intra-ocular 
pressure,  to  arrest  even  temporarily  the  progress  of  the  disease.  Scleral 
tumors,  if  small  and  formed  at  the  posterior  surface  of  the  ball,  are  not  to 
be  diagnosticated  before  enucleation.  Having  found  them,  according  to 
many  authorities  it  is  proper  to  destroy  by  cauterization  the  entire  con- 
tents of  the  orbit ;  but  the  statistics  of  this  procedure  were  not  sufficiently 
encouraging  to  cause  a  decision  in  favor  of  so  serious  an  operation. 

The  prognosis  of  all  such  tumors  is  eminently  unfavorable,  and  the 
recorded  cases  in  which  the  return  has  not  been  rapid  are  all  instances  in 
which  the  extirpation  was  undertaken  early.  In  the  foregoing  example 
the  yellow  reflex  from  the  eyeground  had  been  observed  by  the  parents 
for  nearly  a  year  before  they  considered  it  worth  while  to  submit  the  child 
to  medical  examination. 

The  statistics  of  the  subject  have  been  carefully  compiled  by  Hirsch- 
berg.*  Out  of  seventy-seven  cases  he  gives  five  cures  (i.e.  6.5  per  cent.). 
One  of  these  was  observed  seven  years  after  the  operation,  one  six,  and  in 
the  other  three  from  one  to  one  and  a  quarter  years  had  passed  without  a 
return  of  the  disease.  They  were  all  operated  on  in  the  earliest  stage  of 
the  disease. 

I  have  reported  the  above  history  partly  in  the  hope  of  inducing  the 
members  of  the  Society  to  use  their  influence  to  cause  all  such  cases,  as 
soon  as  observed,  to  be  carefully  examined  with  the  ophthalmoscope,  and, 
if  the  presence  of  an  intra-ocular  tumor  be  proved  by  it,  to  urge  instant 
^  extirpation.  Moreover,  they  will  contribute  essentially  to  the  statistics 
of  the  subject  if  they  will  report  the  return  or  metastases  of  any  such 
cases  as  fall  under  their  notice.  For  here,  if  ever,  we  have  a  chance  to 
prove  the  value  of  the  knife  in  the  treatment  of  malignant  disease.  By 
the  ophthalmoscope  the  disease  may  be  diagnosticated  in  its  very  incipiency ; 
and  while  the  abnormal  mass  measures  only  a  millimetre  or  two  in  diame- 
ter, and  while  it  is  yet  shut  off"  from  the  rest  of  the  organism  by  the  firm 
fibrous  capsule  of  the  sclerotica,  we  have  surely  better  means  of  deciding 
the  question  whether  malignant  disease  can  be  eradicated  by  the  knife,  and, 
if  not,  whether  life  can  be  prolonged  by  the  operation,  than  is 'presented  to 
us  in  any  other  organ  of  the  body. 


*  Der  Markschwamm  der  Netzhaut,  Berlin,  1869. 
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II.  Sarcoma  of  the  choroid. 

E.  O'C — ,  aged  60  years,  presented  herself  at  the  clinic  of  the  Univer- 
■jjj-  sity  of  Pennsylvania,  April  1st,  1872, 

with  a  tumor  of  the  right  eye  the  size 
of  a  small  hen's-egg.  It  was  everywhere 
covered  by  conjunctiva,  hard  and  nodu- 
lated. Some  years  previously  an  opera- 
tion for  staphyloma  had  been  performed 
on  the  eye,  and  a  section  of  the  growth 
proved  that  it  had  its  origin  in  the  cica- 
trix of  the  shrunken  ball. 

Microscopic  examination  showed  a 
net- work  of  very  small  spindle  cells 
.  closely  felted  together,  and  consequent- 

Equatorial  section  of  shrunken  bail  and  of    lj  »  comparatively  favorable  prognosis 
the  tumor.  was  made.  It  was  enucleated  April  4th, 

1872,  and  up  to  the  present  date  there  has  been  no  recurrence.* 


Fig.  7. 

Section  of  above,  magnified  two  hundred  and  fifty  diameters. 


III.  Sarcoma  of  the  choroid. 

J.  H — ,  aged  25  years,  a  healthy-looking  farmer,  presented  himself  at 
the  Wills  Hospital  with  a  hard  tabulated  tumor  growing  from  the  right 
eye  and  pushing  the  cornea  upwards  and  outwards.  The  lids  can  still  be 
closed  over  it ;  but  it  has  grown  much  lately,  and  causes  severe  hemicrania. 


*  Patient  now,  March  20th,  1874.  in  good  health,  and  no  symptom  of  recurrence. 
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The  ball  and  adherent  tumor  were  removed  May  5th,  1872.  A  section  of 
the  ball  showed  the  inner  wall  of  it  occupied  by  a  pigmented  tumor,  which 
presented  a  mottled  appearance,  owing 
to  some  portions  of  it  being  less  pig- 
mented than  others,  while  some  were 
entirely  uncolored.  The  retina,  ad- 
herent to  the  tumor  on  that  side, 
although  pushed  inward  by  it,  was  on 
the  other  side  entirely  detached  from 
the  choroid  and  separated  from  it  by  a 
mass  of  pus.  The  sclera  was  nowhere 
ruptured,  but  outside  of  it,  opposite  the 
choroidal  tumor,  was  an  unpigmented 
hemispherical  mass  about  three-fourths 
of  an  inch  in  its  longest  diameter. 
Micro -examination  showed  that  the 
choroid  tumor  was  a  mixed  form  of 
sarcoma,  consisting  partly  of  round  and 
ovoid,  and  partly  of  spindle-shaped  cells. 
In  some  places  these  were  pigmented,  in  others  entirely  free  from  it.  Most 
of  the  cells  had  more  than  one  nucleus,  and  many  of  the  large  ovoid  pig- 
mented cells  contained  as  many  as  six  or  eight.    An  examination  of  the 


Fig.  8. 

A.  Pigmented  tumor. 

B.  Episcleral  growth. 

C.  Subretinal  pus. 

D.  Optic  nerve. 

E.  Retina. 

F.  Lens  dislocated  bv  the  section. 


Fig.  9. 

A.  Large  polynucleated  pigmented  cells  from  intra-ocular  tumor. 

B.  Other  large  cells  lying  in  a  slightly  deeper  layer,  the  nuclei  hidden  by  the 

numerous  superficial  pigment  granules. 

C.  Round  and  spindle  cells  from  the  orbital  growth. 

D.  Stroma  of  orbital  growth  as  seen  under  a  lower  power. 
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episcleral  growth  and  its  edges  showed  that  the  fat-tissue  of  the  orbit 
had  been  irritated  by  the  presence  of  the  neighboring  tumor;  that  the 
trabecule  of  fibrous  tissue  pervading  it  and  bounding  its  areolae  had  been 
hypertrophied,  and  that  then  the  place  occupied  usually  by  the  fat- cells 
had  been  infiltrated  by  a  mass  of  spindle  and  round  cells,  resembling  those 
of  the  original  tumor,  except  in  their  not  being  pigmented.  This  anatom- 
ical arrangement,  of  course,  gives  a  marked  areolar  appearance  to  the  tumor. 
In  this  orbital  growth  the  round  and  ovoid  cells  constituted  the  bulk  of 
the  tumor,  the  spindle  cells  being  far  less  numerous. 

A  most  unfavorable  prognosis  was  made,  which  has  been  only  too  accu- 
rately verified  by  the  course  of  the  case.  Within  a  few  days  (i.e.  about 
seven  months  after  the  removal  of  the  tumor)  he  has  reappeared  at  the 
hospital  with  a  recurrence  of  the  growth  in  situ. 

Dr.  R.  M.  Bertolet  asked  whether,  in  pigmented  sarcomata  of  the 
choroid,  the  metastases  were  also  pigmented. 

Dr.  Norris  replied  that  even  with  regard  to  sarcomata  of  the  choroid, 
although  the  greater  number  were  pigmented,  certain  tumors  occurred 
which,  notwithstanding  the  marked  pigmentation  of  the  mother-tissue, 
were  entirely  composed  of  white  cells.  These  are.  however,  rare.  Dr. 
N.  said  that  metastases  were  most  frequent  in  the  lungs  and  liver,  and 
that  some  were  pigmented  and  some  not.  This  circumstance,  he  said, 
was  claimed  by  the  advocates  of  each  of  the  two  theories  as  supporting 
their  own  view.  Those  who  believe  in  the  metastasis  of  cells  themselves 
consider  the  pigmented  secondary  deposits  vindications  of  their  theory ; 
while  those  who  believe  in  the  constitutional  origin  of  morbid  growths 
affirm  that  their  occurrence  is  evidence  in  favor  of  the  view  that  the  same 
cause  produces  the  same  effects  even  in  different  localities. 

January  9th,  1873. 


8.  Caries  of  the  tympanum. 

Dr.  George  C.  Harlan  exhibited  the  specimen,  from  a  delicate  girl, 
22  years  of  age,  whose  mother  had  died  of  phthisis.  She  had  been  sub- 
ject to  an  occasional  discharge  from  the  left  ear  since  early  childhood,  and 
death  resulted  from  an  abscess  of  the  brain  following  upon  a  violent  attack 
of  otitis,  which  involved  the  tympanum,  mastoid  cells,  and  external  meatus. 
The  abscess  was  as  large  as  a  hen's-egg,  and  rested  on  the  upper  surface 
of  the  petrous  bone,  from  which  it  was  separated  by  the  membranes  and 
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a  thick  layer  of  lymph.  There  was  a  small  opening  through  the  mem- 
branes. 

Nearly  half  of  the  roof  of  the  tympanum  from  the  entrance  of  the 
Eustachian  tube  backwards  is  destroyed,  and  the  upper  part  of  the  pos- 
terior wall  is  gone,  the  tympanum  and  mastoid  antrum  forming  one  con- 
tinuous cavity.  Nothing  remains  of  the  roof  of  the  mastoid  antrum  bub 
a  thin  bony  scale  with  large  perforations.  The  outer  part  of  the  posterior 
wall  of  the  external  meatus  and  the  bone  around  it  are  honeycombed,  and 
contain  sinuses  leading  to  the  mastoid  cell.  Notwithstanding  the  exten- 
sive destruction  of  the  walls  of  the  tympanum,  the  portio  dura  escaped ; 
there  was  no  facial  paralysis,  though  the  nerve  was  exposed  at  several 
points  by  openings  in  the  aqueduct  of  Fallopius.  The  membrane  was 
destroyed,  and  there  was  a  large  polypus  just  within  the  tympanum. 

The  development  of  the  temporal  bone  is  very  deficient  for  an  adult. 
The  mastoid  process  is  little  more  than  rudimentary,  and  the  vertical  cells 
are  not  formed. 

The  anterior  and  inferior  wall  of  the  meatus  is  deficient,  I  believe  prin- 
cipally from  defective  development,  as  the  disease  does  not  seem  to  have 
followed  that  direction  to  any  extent. 

Dr.  R.  M.  Bertolet  said  the  diagnosis  of  brain-disease  in  connection 
with  purulent  disease  of  the  middle  ear  is  very  obscure.  The  symptom 
of  choked  disk  in  this  connection  was  a  new  one  to  him  ;  and  he  thought 
that  even  this  could  not  be  relied  upon,  since  it  is  possible  to  have  menin- 
gitis without  it.  The  diagnosis  of  thrombus  of  the  sinus  transversus  can 
only  be  made  with  certainty  when  pyaemic  symptoms  are  present, — irregu- 
larly recurring  chills,  evidences  of  metastatic  foci  in  the  lungs,  liver,  etc. 
When  these  manifestations  are  absent,  and  we  have  only  symptoms  of 
brain-irritation,  which  may  be  dependent  upon  a  concomitant  meningitis 
or  encephalitis,  then  the  diagnosis  must  at  best  be  doubtful.  Gerhardt 
mentions  as  a  pathognomonic  symptom  that  the  jugular  vein  on  the  same 
side  with  the  occluded  sinus  is  scantily  filled.  Nor  is  this  to  be  relied 
upon  ;  since  post-mortem  examinations  have  revealed  thrombus  of  the 
transverse  and  inferior  petrosal  sinuses  existing  on  the  side  on  which  the 
jugular  vein  was  still  well  filled.  Nor  is  the  symptom  of  painful  cedenia 
of  the  mastoid  process  to  be  relied  upon  ;  since  we  often  have  thrombus 
of  the  sinuses  without  this,  and  we  frequently  have  marked  swelling  over 
the  mastoid  process  without  inflammation  of  the  brain.  It  is  also  some- 
times difficult  to  establish  the  connection  between  the  middle-ear  trouble 
and  the  inflammatory  condition  of  thrombosis  or  of  cerebral  abscess.  Some 
time  ago,  however,  he  metji  case  with  caries  of  the  middle  ear  involving 
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the  ossicles  principally,  and  on  the  same  side  thrombosis.  In  this  case 
he  thought  that  inflammation  and  phlebitis  of  the  lateral  sinus  must  have 
been  established  by  means  of  the  very  small  veins  which  run  through 
corresponding  openings  in  the  petrous  portion  of  the  temporal  bone,  since 
the  tegmen  tympani  remained  intact.  May  22d,  1873. 


9.  Mycelial  tube-cast  of  the  exterior  auditory  meatus. 

Dr.  Charles  H.  Burnett  presented  a  specimen  of  mycelial  tube-cast 
of  the  external  auditory  meatus,  removed  from  the  ear  of  a  female  40 
years  of  age. 

She  has  been  affected  for  some  years  with  ozaena  and  hardness  of  hear- 
ing, but  in  addition  to  this  she  has  had  frequent  attacks  of  sharp  and 
sudden  pain  in  the  ear,  for  which  she  could  assign  no  reason.  These 
attacks  endured  only  a  day  or  two,  and  then  suddenly  ceased,  being  fol- 
lowed by  a  slight,  watery,  mucous  discharge  from  the  ear.  It  was  just 
after  the  pain  of  one  of  these  attacks  had  ceased  that  I  examined  the  left 
ear  and  removed  the  accompanying  tube-cast  from  the  meatus  auditorius. 
Before  the  removal  of  the  tube-cast  the  meatus  appeared  lined  with,  and 
the  membrana  tympani  covered  by,  a  piece  of  wet  newspaper.  This 
homely  simile  will  best  convey  to  you  the  appearance  of  these  parts  before 
the  removal  of  the  fungous  tube-cast. 

As  I  had  examined  the  ear  for  another  purpose  ten  days  previously,  I 
know  that  the  tube-cast  had  formed  within  that  time. 

By  means  of  a  pair  of  curved  forceps,  light  being  reflected  into  the 
auditory  meatus  by  means  of  the  forehead-mirror,  I  seized  the  outer  edge 
of  the  tube-cast,  and  removed  it  without  any  pain  to  the  patient  or  diffi- 
culty to  myself,  for  this  tube-cast  was  not  adherent. 

I  thus  exposed  the  walls  of  the  meatus  and  the  membrana  tympani  to 
view.  These  parts  were  not  extraordinarily  red  nor  sensitive  to  touch  or 
pressure.  A  drop  of  fluid  taken  from  the  auditory  meatus,  and  immedi- 
ately examined  under  the  microscope,  revealed  the  presence  of  free  spores 
of  the  Aspergillus,  and  also  numerous  vibriones.  This  I  believe  to  be 
the  first  instance  on  record  in  which  these  latter  objects  have  been  found 
in  the  ear  of  man.  They  might,  however,  a  priori,  be  supposed  to  be 
present  in  the  ear  in  many  cases.  There  were  no  pus-cells  present  in  the 
fluid  removed  from  the  auditory  meatus  in  this  case. 

The  tube-cast  of  the  meatus  is  composed  of  mycelium  richly  studded 
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with  colonies  of  hyphens  supporting  large  and  beautiful  sporangia  of  a 
brownish-yellow  color.  The  hyphens  are  not  septate,  and  there  is  no 
membrane  enclosing  the  sporangia.  Myriads  of  free  dark-brown  spores 
are  found,  with  a  very  little  epithelium,  imbedded  in  the  mycelium  as 
well  as  lying  on  its  surface. 

The  thalli  are  septate,  and  here  and  there  I  detected  a  little  spot  of 
bright-green  coloring  matter  in  them.  The  spores  are  echinate;  but, 
although  that  is  a  feature  of  the  A.  glaucus,  I  think  the  color  of  the 
sporangia  and  spores  might  justify  the  conclusion  that  this  is  a  specimen 
of  A.  flavescens. 

The  treatment  consisted  in  three  instillations  of  a  solution  of  nitrate  of 
silver  (100  gr.  to  f^i)  within  the  first  ten  days,  and  the  repeated  daily 
use  of  instillations  of  alcohol  (90  per  cent.)  for  one  month.  This  con- 
tinued use  of  alcohol  or  any  other  parasiticide  is  indicated  in  any  case  of 
a  growth  of  Aspergillus  in  the  ear,  if  the  disease  has  been  contracted  in  a 
damp  dwelling  where  the  patient  is  still  living,  as  in  this  case. 

There  has  been  no  return  of  pain  or  discharge,  and  upon  inspecting  the 
meatus  I  find  no  appearance  indicative  of  the  presence  of  a  fungus  in 
the  ear. 

The  rapidity  of  the  formation  of  the  fungous  tube-cast,  the  presence  of 
vibriones  in  the  meatus,  and  the  serous  nature  of  the  discharge  from  the 
ear,  constitute  very  interesting  features  in  this  case. 

Wreden,  of  St.  Petersburg,  and  other  distinguished  observers  of  this 
form  of  aural  disease,  unite  in  their  testimony  as  to  the  great  rarity  of 
purulent  otorrhcea  as  a  feature  or  a  cause  of  this  disease,  whereas,  from 
increasing  data,  it  appears  that  the  presence  of  fungi  in  the  external  audi- 
tory meatus  is  productive  of  a  characteristic  but  scanty  serous  discharge. 

December  11th,  1873. 


VIII. — TUMORS  NOT  OTHERWISE  CLASSIFIABLE. 


1.  Proliferous  cysto-sarcoma  of  the  breast. 

Dr.  S.  W.  Gross  presented  a  large  specimen  of  proliferous  cysto- 
sarcoma  of  the  breast,  from  a  lady,  48  years  of  age,  who  first  noticed  it 
as  a  small  "  lump"  fifteen  years  ago.  It  slowly  increased  in  size  up  to  a 
year  ago,  when  it  began  to  grow  more  rapidly,  the  growth  having  been 
most  rapid  during  the  past  three  months.  The  tumor  was  large,  bulky, 
and  heavy,  and  inconvenient  for  these  reasons.  It  was  freely  movable  on 
the  subjacent  parts;  the  nipple  was  natural ;  the  subcutaneous  veins  were 
greatly  enlarged  ;  its  consistence  was  uniformly  firm  and  somewhat  elastic, 
except  towards  its  axillary  margin,  where  there  was  an  obscure  sense  of 
fluctuation,  and  the  surface  was  tuberoid  or  lobulated.  The  skin  at  this 
point  was  adherent,  discolored,  and  attenuated,  but  over  the  remainder  of 
the  mass  it  was  free  and  of  the  natural  tint.  The  patient  enjoyed  the 
best  of  health,  and  the  axillary  lymphatic  glands  were  not  involved. 

The  tumor,  which  was  extirpated  by  Prof.  Gross  on  the  23d  of  Feb- 
ruary, when  cleared  of  fat  was  spherical  in  form,  six  inches  in  diameter, 
and  weighed  four  pounds  and  a  half.  It  was  lobulated,  contained  in  a 
well-defined  capsule,  and  made  up  of  cysts,  which,  varying  in  size  from 
that  of  a  small  shot  to  that  of  a  hen's-egg,  were  proliferous, — first,  with 
cysts  with  pellucid  walls  and  fluid  contents,  attached  for  the  most  part  by 
broad  pedicles,  and  secondly,  with  solid  fibrous  masses,  which  had  broad 
attachments,  their  free  extremities  presenting  varied  appearances,  of  which 
the  most  common  were  the  lobulated,  dendritic,  fimbriated,  and  cauliflower. 
These  vegetations  almost  entirely  filled  the  parent  cysts,  there  being  but 
a  thin  layer  of  straw-colored  fluid  between  their  respective  walls.  Section 
of  the  tumor  showed  it  to  be  succulent,  and  the  main  mass,  as  well  as  the 
vegetations,  to  be  made  up  of  a  smooth,  glistening,  striated,  yellowish- 
white  tissue,  with  many  points  of  firm,  gelatiniform  structure. 

The  microscope  revealed  fibrous  tissue  in  various  stages  of  transforma- 
tion, and  rich  in  spindle  cells.  Numerous  sections  of  the  solid  intra-cystic 
growths  disclosed  the  same  elements,  with  the  addition,  at  rare  intervals, 
of  patches  of  gland-structure.  The  translucent  gelatinous  masses  were 
composed  of  spindle  cells,  with  oil-globules  and  granular  matter. 

February  23d,  1871. 
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The  specimen  was  referred  to  the  Committee  on  Morbid  Groicths, 
who  reported  that  they  believed  the  cysts  to  have  had  their  origin 
in  dilatations  of  the  milk-ducts.  The  rapidly  proliferating  connective 
tissue  had  thrown  out  papilliform  projections  into  the  ducts,  which  finally 
became  large  enough  to  occlude  them,  thus  causing  dilatation  of  the  por- 
tion of  the  duct  behind  the  obstructed  portion,  and  the  formation  of  a  cyst. 
On  these  cysts  secondary  cysts  have  been  formed  in  a  similar  manner. 

March  9th,  1871. 


2.  Sarcoma  of  the  anterior  mediastinum. 

Dr.  E.  B.  Shapleigh  presented  a  tumor  of  the  anterior  mediastinum, 
with  the  following  history  : 

Arthur  B — ,  house-carpenter,  aged  42  years,  died  suddenly  on  the  24th 
day  of  last  January.  Some  of  his  relatives,  suspecting  death  from  poison, 
sent  the  proper  affidavit  to  the  coroner.  An  investigation  was  commenced 
and  a  post-mortem  examination  ordered. 

I  could  obtain  only  a  very  meagre  history  of  the  case.  He  had  always 
enjoyed  excellent  health,  with  the  exception  of  an  occasional  headache ; 
was  constantly  at  his  work ;  had  never  complained  of  pain  or  other  un- 
comfortable feeling  about  the  chest.  As  far  as  I  could  learn,  he  had  never 
had  occasion  for  medical  assistance  since  childhood. 

Between  4  and  5  o'clock  p.m.  he  left  his  work  and  went  home.  He 
said  that  he  felt  very  ill, — had  a  severe  headache.  He  retired  early. 
Between  9  and  10  o'clock  he  vomited  frequently.  He  became  greatly 
prostrated,  and  died  without  having  received  any  medical  aid. 

The  autopsy  was  made  on  the  following  evening.  On  removing  the 
sternum  and  cartilages,  this  tumor  was  found  in  the  anterior  mediastinum, 
occupying  the  usual  position  of  the  heart.  It  covered  entirely  and  was 
attached  to  the  anterior  portion  of  the  pericardium.  The  heart  was 
somewhat  flattened  and  forced  backwards  and  to  the  left.  It  was  smaller, 
and  its  walls  much  thinner,  than  normal.  It  was  quite  free.  There  was 
no  pericarditis.  The  stomach,  liver,  lungs,  intestines,  spleen,  and  kidneys 
were  in  a  normal  condition.    Brain  not  examined. 

I  have  made  no  minute  examination  of  the  structure  of  this  morbid 
growth ;  probably  it  is  an  enlarged  and  diseased  thymus  gland. 

A  case  similar,  but  differing  in  some  important  particulars,  is  published 
in  the  twenty-first  volume  of  the  "  Transactions  of  the  Pathological  So- 
ciety of  London,"  page  358,  under  the  head  of  "  Lympho-Sarcoma  (or 
Lymph-Adenoma)  of  the  Anterior  Mediastinum."     March  9th,  1871. 
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The  specimen  was  referred  to  the  Committee  on  Morbid  Growths,  who 
reported  that  they  believed  "  it  to  be  a  sarcoma  of  the  mediastinum,  of 
that  variety  designated  by  Yirchow  as  lympho-sarcoma.  Sections  of  it 
placed  beneath  the  microscope  showed  round  cells  of  the  size  and  appear- 
ance of  lymph-corpuscles,  together  with  numerous  free  nuclei, — all  im- 
bedded in  a  very  fine  fibrous  reticulum.  Owing  to  the  large  size  of  the 
growth,  it  is  very  difficult  to  ascertain  its  starting-point,  whether  from  the 
bronchial  glands,  or  from  the  remnants  of  the  thymus.  In  none  of  the 
sections,  however,  could  we  find  any  other  structure  than  that  of  the 
sarcomatous  growth  above  described." 

March  23d,  1871. 


3.  Hydatid  mole,  or  multiple  cystoid  myxoma  of  the  chorion. 

Dr.  S.  W.  Gross  presented  the  specimen,  which  was  removed  from  a 
case  in  the  practice  of  Dr.  Demme  of  this  city,  to  whom  he  was  indebted 
for  the  opportunity  of  showing  the  specimen  and  for  the  following  his- 
tory : 

"  The  patient,  aged  40  years,  had  been  married  for  seventeen  years, 
during  which  time  she  had  given  birth  to  nine  well-developed  children, 
the  youngest  of  which  is  now  thirty-three  months  of  age.  She  had  never 
aborted,  and  the  catamenial  discharge  had  been  perfectly  regular  until 
October  21st,  1870,  when  it  ceased.  On  the  3d  of  January,  slight  hemor- 
rhage set  in,  which  continued  until  the  discharge  of  the  hydatid  mass  on 
the  night  of  March  2d.  During  the  latter  part  of  February,  the  loss  of 
blood  was  very  profuse,  large  clots  at  times  coming  away,  and  rapidly 
reducing  the  strength  of  my  patient.  Her  condition  on  the  1st  of  March 
was  critical :  nausea  and  vomiting  set  in,  and  a  chill  followed  by  fever  and 
great  pain  in  the  lower  half  of  the  abdomen  made  me  apprehensive  of 
uterine  inflammation. 

"  On  the  night  of  March  2d,  violent  hemorrhage  came  on,  which  Dr. 
Kcerper,  in  my  absence,  finally  succeeded  in  arresting.  Upon  my  arrival 
early  in  the  morning  I  found  my  patient  almost  moribund,  hemorrhage 
having  a  short  time  previously  again  set  in,  with  the  discharge  of  the 
hydatid  mass,  which  would  probably  have  filled  a  quart  measure. 

"  The  abdominal  pain  continued,  and  the  pulse  was  very  feeble  and 
rapid  up  to  the  time  of  her  death,  which  ensued  on  the  5th  inst.  Post- 
mortem inspection,  twenty-four  hours  subsequently,  revealed  extensive 
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metritis,  the  walls  of  the  uterus  being  so  completely  softened  and  disor- 
ganized that  the  slightest  pressure  reduced  them  to  a  pulpy  mass." 

The  specimen  presented  the  well-known  appearances  of  hydated  moles, 
the  villi  of  the  chorion  having  been  converted  into  a  racemose  mass, 
composed  of  a  multitude  of  clear  vesicles,  which  varied  in  size  from  that 
of  a  mere  point  to  that  of  a  Malaga  grape.  Their  shape  was  usually 
pyriform ;  many  were  globular  and  some  were  cylindroidal.  They  were 
furnished  with  slender,  but  tough,  pedicles,  through  which  they  hung 
from  each  other,  and  the  large  vesicles  gave  origin  to  smaller  vesicles, 
projecting  from  the  walls  of  which  were  still  smaller  pediculated  ones. 
Puncture  of  the  vesicles  was  followed  by  the  escape  of  a  clear,  transparent 
fluid,  which  had  the  chemical  properties  of  mucine.  After  their  contents 
had  drained  off,  there  remained  a  fine,  flocculent  structure,  which  was 
easily  torn  apart  by  needles.  Subjected  to  the  microscope,  this  was  seen 
to  consist — in  addition  to  hypertrophied  villi,  the  extremities  of  which 
were  rounded,  clavate,  or  furnished  with  nodular  projections — of  small, 
round,  pale,  nucleated  cells,  imbedded  in  a  hyaline  matrix,  the  latter  of 
which  showed,  at  many  points,  a  fibrillar  arrangement,  with  much  granu- 
lar infiltration.  The  largest  pedicles  contained  a  few  fusiform  cells  which 
were  absent  in  the  other  portion.  March  23(/,  1871. 


4.  Myxomata  from  mucous  membrane  of  the  nose. 

In  connection  with  the  above  case,  Dr.  S.  W.  Gross  exhibited  speci- 
mens which  illustrated  more  fully-developed  myxomatous  tissue.  They 
consisted  of  five  mucous  or  gelatinous  polypi  of  the  nose,  which  were 
remarkable  for  their  number  and  size,  and  were  removed  from  a  man,  48 
years  of  age.  The  obstruction  of  the  nasal  passages  was  complete,  and 
the  anterior  nares,  from  which  they  protruded,  were  much  expanded. 
The  largest  was  three  inches  in  length,  and  the  smallest  of  the  remainder 
measured  fully  two  inches.  At  a  subsequent  operation  seven  additional 
polypi  were  extracted. 

They  were  made  up  of  large  stellar  and  fusiform  cells,  the  anastomosis 
of  their  prolongations  forming  an  areolar  structure,  in  the  interstices  of 
which  mucous  corpuscles  were  very  abundant.  The  nuclei  of  many  of 
the  cells  were  granular.  In  addition  to  these  elements  there  were  present 
nucleated  oil-cells,  nasal  epithelium  undergoing  fatty  metamorphosis,  and 
crystallized  margarine,  the  latter  probably  due  to  the  preservation  of  the 
specimens  in  alcohol.  March  23t7,  1871. 
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5.  Congenital  multilocular  cystic  tumor. 

Dr.  R.  M.  Townsend  presented  the  specimen,  which  he  had  removed 
from  the  neck  of  a  boy,  aged  10  years,  from  Iowa.  When  he  was  five 
months  old,  a  blue  spot  about  the  size  of  a  five-cent  piece  was  noticed 
immediately  above  the  centre  of  the  right  clavicle.  This  spot  merged 
into  a  tumor  which  had  so  increased  in  a  year  as  to  fill  up  the  side  of  the 
child's  neck.  This  first  tumor  was  pronounced  an  aneurism ;  and,  com- 
presses being  applied,  it  disappeared. 

The  second  tumor  was  first  noticed  by  the  mother  when  the  child  was 
one  and  a  half  years  of  age.  Its  growth  has  been  somewhat  irregular, 
since  it  appeared  at  times  to  diminish,  then  remained  stationary,  and  at 
other  times  rapidly  increased.  Increase  in  bulk  was  especially  noticed 
for  a  few  weeks  immediately  preceding  the  operation. 

The  tumor  was  ovoidal  in  shape,  tabulated,  of  the  size  of  an  ordinary 
orange,  and  was  translucent  by  transmitted  light.  It  was  soft,  elastic, 
fluctuated  under  pressure,  and  extended  from  the  angle  of  the  right  jaw 
to  within  one  inch  and  a  half  of  the  inner  third  of  the  clavicle.  It  over- 
laid the  sterno-cleido-mastoid  muscle,  and  extended  from  the  inner  edge 
of  that  muscle  half-way  to  the  median  line  of  the  neck. 

On  dissection,  which  was  tedious  from  the  close  connections  of  the 
tumor,  it  was  found  to  be  seated  beneath  the  platysma  myoides  muscle, 
and  to  involve  the  deep  cervical  fascia  to  such  an  extent  as  to  require 
exposure  of  the  fibres  of  the  sterno-cleido-mastoid  muscle,  the  carotid  ves- 
sels, and  the  facial  vein. 

It  contained  about  four  ounces  of  straw-colored  serum,  and  consisted 
of  a  multitude  of  cysts  which  freely  communicated  with  one  another. 
Its  inner  wall  was  highly  polished,  resembling  serous  membrane,  and  pre- 
sented a  columniform  arrangement  not  unlike  that  seen  in  the  cardiac 
auricles. 

With  the  exception  of  a  mild  attack  of  erysipelas,  the  boy  progressed 
rapidly  to  recovery.  April  13th,  1871. 


6.  Hydrocele  of  the  neck. 

Dr.  E.  Richardson  exhibited  the  specimen,  removed  at  the  Univer- 
sity of  Pennsylvania,  by  Prof.  Agnew,  April  26th,  1871,  from  Mrs.  H — , 
aged  29  years. 

A  growth  appeared  upon  the  left  side  of  the  neck,  posterior  to  the  lower 
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portion  of  the  sterno-cleido-mastoid  muscle,  some  time  in  July  last,  which 
was  then  attended  by  so  little  sensation  that  it  was  first  noticed  by  her 
sister.  The  growth  has  since  that  time  steadily  increased,  though  more 
rapidly  during  the  last  two  months,  and  for  the  last  four  months  has  been 
attended  by  an  aching — or,  as  the  patient  herself  expressed  it,  a  "  drag- 
ging"— pain. 

The  tumor  at  the  time  of  operation  extended  from  the  clavicle  upwards, 
and  from  the  sterno-cleido-mastoid  muscle  posteriorly,  and  measured  over 
its  convex  surface  four  and  a  half  inches  vertically  and  six  inches  trans- 
versely. It  gave  a  distinct  sense  of  fluctuation,  and  by  transmitted  light 
was  found  to  be  translucent.  The  skin  moved  freely  over  it.  The  tumor 
had  been  treated  by  irregular  practitioners,  by  application  of  tr.  iodine  to 
the  skin,  etc.,  for  some  months.  The  operation  was  performed  by  making 
an  S-shaped  incision  through  the  skin,  dissecting  it  off,  cuttiug  through 
the  attenuated  platysma  myoides  and  deep  fascia,  and  freeing  the  tumor 
from  its  attachments  beneath.  It  was  found  to  extend  under  the  sterno- 
cleido-mastoid  nearly  to  the  carotid  artery  anteriorly,  and  nearly  to  the 
subclavian  below.  The  transversal  is  colli  was  freely  exposed  beneath  on 
the  removal  of  the  tumor.  The  walls  of  the  cyst  were  so  delicate  that 
notwithstanding  the  most  careful  manipulation  they  were  ruptured  during 
the  operation,  and  about  four  ounces  of  a  clear  yellow  fluid  escaped,  with 
a  little  opaque  creamy  fluid  at  the  bottom  of  the  cyst,  giving  evidence  of 
lymphatic  origin.  April  27th,  1871. 


7.  Myxoma  of  the  arm. 

Dr.  C.  T.  Hunter  presented  the  specimen,  with  the  following  his- 
tory: 

Jane  S — ,  aged  GO  years,  single,  a  native  of  Ireland,  applied  at  the 
surgical  clinic  of  the  University  of  Pennsylvania,  May  3d,  1871.  She 
stated  that  she  had  always  enjoyed  very  good  health,  and  that  her  family 
was  free  from  any  constitutional  disease.  Her  attention  was  first  attracted 
about  two  years  ago  to  a  small  tumor,  about  the  size  of  a  hazel-nut,  situ- 
ated two  or  three  inches  above  the  right  elbow  and  on  the  outer  aspect 
of  the  arm.  For  a  year  and  a  half  its  growth  was  very  slow,  but  during 
the  last  six  months  it  had  increased  quite  rapidly  in  size.  She  had  never 
suffered  any  inconvenience  from  it. 

When  examined  by  Dr.  Agnew,  it  was  about  the  size  of  a  large  orange. 
It  was  movable,  and  severe  handling  caused  no  pain.    The  overlying 
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integument  was  not  adherent  to  the  tumor,  but  it  was  somewhat  discolored 
from  abnormal  enlargement  of  its  capillaries.  The  axillary  glands  were 
not  involved.  Dr.  Agnew,  on  dividing  the  integuments,  found  the  tumor 
situated  in  the  superficial  fascia,  and  surrounded  by  a  well-defined  cyst- 
wall  which  had  become  adherent  to  the  deep  fascia.  The  cephalic  vein 
as  it  ran  along  the  under  surface  of  the  tumor  was  divided  by  the  opera- 
tion ;  the  external  cutaneous  nerve  was  separated  from  the  tumor  by 
careful  dissection.  Both  ends  of  the  divided  vein  were  secured  by  two 
acupressure  pins ;  only  one  small  artery  required  a  ligature.  The  pins 
were  removed  at  the  expiration  of  forty-eight  hours,  and  the  case  is  rapidly 
progressing  towards  recovery. 

Dr.  Hunter  also  read  the  report  of  the  microscopic  examination  of  the 
tumor  by  W.  F.  Jenks  : 

"  The  portion  of  the  tumor  presented  to  me  for  examination  consisted 
externally  of  a  white,  dense,  fibrous  membrane,  or  capsule,  from  which 
larger  and  smaller  prolongations  were  thrown  out  into  the  interior  of  the 
growth,  which  was  gelatinous  in  structure,  of  a  transparent  grayish  color, 
and  finely  sprinkled  with  minute  yellowish  patches.  Other  parts  were  of 
a  deep  rosy  color,  evidently  due  to  the  great  vascularity  of  the  tissue  in 
these  parts.  Under  the  microscope,  the  irregular  net-work  could  be  seen 
formed  by  delicate  bundles  of  connective  tissue  and  elastic  fibres,  which 
divided  in  all  directions,  forming  imperfectly  closed  spaces  in  which  were 
lying  polymorphous  cells, — round,  star-shaped,  and  spindle-shaped, — sepa- 
rated from  one  another  by  a  large  amount  of  intercellular  substance  which 
was  precipitated  by  acetic  acid, — the  whole  forming  the  so-called  myxo- 
matous or  mucous  tissue.  In  places,  these  cells  had  undergone  fatty 
degeneration,  giving  rise  to  the  yellowish  patches  visible  to  the  naked 
eye."  May  llfft,  1871. 


8.  Bronchocele. 

Dr.  E.  M.  Bertolet  presented  the  specimen,  obtained  from  the  body 
of  a  man  about  50  years  old.  Although  it  is  not  of  that  colossal  size 
so  often  attained  by  these  tumors,  and  although  no  symptoms  of  compres- 
sion manifested  themselves  during  life,  yet  the  specimen  is  interesting 
from  the  fact  that  it  presents  us  with  numerous  secondary  pathological 
changes,  which  may  all  be  readily  shown  to  originate  in  true  and  simple 
hypertrophy  of  the  glandular  structure, — the  struma  hyperplastica  of  the 
pathologists. 
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The  left  lobe  of  the  thyroid  gland  is  unaltered,  excepting  at  its  lower 
and  outer  border,  upon  which  are  seen  numerous  bead-like  follicular 
enlargements.  The  stroma,  or  interfollicular  connective  tissue,  has  here 
undergone  little  or  no  change.  Some  of  these  enlarged  follicles  are  firm, 
and,  to  the  naked  eye,  do  not  present  any  marked  alterations  from  the 
surrounding  healthy  structures ;  others,  again,  are  filled  with  an  amber- 
colored,  soft,  gelatinous  or  colloid  mass. 

In  the  right  lobe,  similar  but  more  extensive  changes  have  taken  place, 
and,  by  the  confluence  of  the  distended  follicles,  two  large  cysts  have  been 
formed.  They  were  filled  with  a  dark-red  fluid,  containing  epithelial 
cells,  blood-corpuscles,  fat-globules,  and  crystals  of  cholesterin.  The 
walls  of  the  cysts  are  thickened,  and  have  become  ossified  in  the  smaller 
cyst  lying  in  the  centre  of  the  lobe.  The  microscopic  examination  re- 
vealed the  presence  of  true  osseous  structure.  May  'I'M,  1871. 


9.  Recurrent  round-celled  sarcoma  of  the  lower  jaw. 

Dr.  J.  M.  Barton  presented  the  specimen,  which  was  removed  from 
Frank  K — ,  aged  47  years.  The  tumor  began  growing  in  May  of  this 
year,  and  when  first  removed,  the  last  of  June,  was  as  large  as  a  walnut, 
and  was  situated  over  the  lower  jaw,  midway  between  the  angle  aud  sym- 
physis. It  returned  immediately,  and  two  months  after  the  first  operation 
was  as  large  as  at  first,  and  occupied  the  same  situation,  the  line  of  incision 
from  the  previous  operation  crossing  the  centre  of  the  tumor.  It  was 
removed  by  Prof.  Gross  at  that  time,  and  found  to  be  a  round-celled  sar- 
coma.   The  wound  healed  kindly,  and  the  man  returned  home. 

On  November  8th,  1871,  he  presented  himself  at  the  clinic  of  the 
Jefferson  Medical  College  (  two  and  a  half  months  after  the  last  and  but 
four  and  a  half  after  the  first  operation)  with  a  tumor  occupying  the 
parotid  region,  differing  from  the  former  growth  in  having  the  skin  dis- 
colored over  it.  It  had  contracted  strong  adhesions  to  the  skin  and 
surrounding  tissues,  and  was  removed  with  difficulty,  requiring  close  dis- 
section. 

In  its  general  appearance  it  presents  the  same  characters  as  the  former 
growth. 

The  specimen  was  referred  to  the  Committee  on  Morbid  Growths,  who 
reported  it  a  rapidly-growing  round-celled  sarcoma. 

November  9th,  1871. 
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10.  Mixed  round-  and  spindle-celled  sarcoma  of  the  calf  of  the  leg. 

Dr.  J.  M.  Barton  presented  the  specimen,  which  was  removed  by 
Prof.  S.  D.  Gross  from  Mr.  J — ,  aged  32  years,  who  was  in  "good  health 
until  the  latter  part  of  1868,  when  he  discovered  a  small  tumor  in  the 
calf  of  his  right  leg.  This  grew  slowly,  and  was  removed  in  July,  1869. 
It  was  a  spongy  mass,  very  vascular,  and  resembled  an  angeioma,  though 
its  real  structure  probably  approached  that  of  the  present  growth. 

In  August,  1871,  another  tumor  was  removed  from  the  same  situation 
by  Prof.  Gross.  It  was  developed  between  the  soleus  and  posterior  tibial 
muscles,  immediately  beneath  the  cicatrix  from  the  previous  operation, 
but  was  different  in  appearance,  being  quite  soft  and  vascular.  It  was 
probably  a  fibro-sarcoma. 

To-day  the  third  tumor  was  removed  from  the  same  situation  :  it  is 
larger,  more  vascular,  and  much  softer  than  the  previous  growths.  It 
extended  up  into  the  popliteal  space,  and  all  the  surrounding  muscular 
structures  were  infiltrated  by  it. 

The  patient  and  his  friends  would  not  permit  amputation. 

The  specimen  was  referred  to  the  Committee  on  Morbid  Growths,  who 
reported : 

"  Your  committee,  having  hardened  portions  of  the  tumor  and  prepared 
sections  of  it,  are  of  the  opinion  that  it  is  a  sarcoma,  presenting  in  some 
parts  exclusively  small  spindle-shaped  cells,  in  others  small  round  cells 
with  large  nuclei."  January  llth,  1872. 


11.  Syphilitic  gummata  of  the  liver  and  brain. 

Dr.  James  Tyson  presented,  for  Dr.  William  Pepper,  the  speci- 
men, which  was  removed  from  a  colored  woman  aged  25  years,  who  died 
in  the  Philadelphia  Hospital,  and  was  the  subject  before  death  of  left 
hemiplegia  and  paralysis  of  the  distribution  of  the  right  oculo-motor  and 
abducent  nerves. 

The  post-mortem  examination  revealed  the  gummy  tumor  exhibited  in 
the  liver,  but  the  lesions  of  greatest  interest  were  found  in  the  brain. 
The  calvarium  was  much  thickened,  and  several  spiculae  of  bone  were 
found  along  the  longitudinal  sinus.  Several  flat  broad-based  gummy 
tumors  were  found  springing  from  the  inner  surface  of  the  dura  mater  ; 
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one  over  the  convexity  near  the  longitudinal  sinus,  another  over  the  pos- 
terior part  of  the  left  hemisphere.  There  was  also  another  large  gummy 
growth  filling  the  anterior  part  of  the  middle  fossa  of  the  skull  on  the 
right  side  just  behind  the  orbit.  The  right  oculo-motor  and  abducent 
nerves  passed  through  the  substance  of  the  mass,  and  just  before  the 
point  where  they  entered  were  characterized  by  a  marked  and  complete 
change  from  the  healthy  white  appearance  of  the  nerve-tissue  to  that  of 
translucent  gray  degeneration.  This  growth  extended  backwards  to  the 
base  of  the  brain,  matting  together  the  corpora  quadrigemina,  middle 
cerebral  arteries,  pituitary  body,  and  optic  chiasm  ;  and  thence  extended 
along  the  right  fissure  of  Sylvius.  The  walls  of  the  arteries  were  much 
thickened,  and  extensive  softening  was  found  on  the  right  middle  lobe, 
extending  upwards  into  the  corpus  striatum  from  the  fissure  of  Sylvius. 

March  28th,  1872. 


12.  Recurrent  mammary  cancer. 

Dr.  John  Ashhurst,  Jr.,  presented  the  specimen,  with  the  following 
history : 

The  patient  was  a  woman  56  years  of  age,  from  whom  Dr.  Ashhurst 
removed  the  left  mamma  in  May,  1870  (see  "  Proc.  Path.  Society,"  vol.  iii. 
p.  174,  and  "  Am.  Journ.  Med.  Sciences,"  October,  1870,  p.  456).  The 
wound  healed  with  unusual  rapidity,  and  the  patient  remained  free  from 
disease  until  last  autumn, — a  period  of  about  sixteen  months.  She  again 
consulted  Dr.  Ashhurst  in  the  latter  part  of  October,  1871,  when  a  small 
cancerous  nodule  was  found  above  and  distinct  from  the  cicatrix,  at  its 
inner  or  sternal  part.  Immediate  removal  was  advised,  but  nothing 
further  was  heard  from  the  patient  until  the  18th  of  the  present  month 
(March),  when,  having  been  disappointed  in  obtaining  a  cure  by  "rub- 
bing" at  the  hands  of  an  irregular  practitioner  in  the  northern  part  of  the 
city,  she  desired  to  submit  to  a  second  operation.  The  tumor  by  this 
time  had  increased  to  almost,  if  not  quite,  the  size  of  the  primary  growth, 
and  was  evidently  on  the  point  of  ulcerating, — but  was  still  solitary,  and 
not  adherent  to  the  thoracic  parietes,  while  there  was  no  implication  of 
the  neighboring  lymphatic  glands.  Excision  by  means  of  an  oval  incision 
was  practised  the  following  day  (19th),  the  growth  being  removed  with  a 
complete  investment  of  surrounding  tissue.  The  loss  of  integument  was 
too  extensive  to  admit  of  closure  of  the  wound,  which  was,  however,  now 
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rapidly  filling  up  by  granulations,  the  condition  of  the  patient  since  opera- 
tion having  been  perfectly  satisfactory. 

March  2Sth,  1872. 

The  specimen  was  referred  to  the  Committee  on  Morbid  Growths,  who 
at  a  subsequent  meeting  reported  that — 

"  The  tumor  of  the  breast  presented  by  Dr.  J.  Ashhurst,  Jr.,  is  a  well- 
marked  medullary  carcinoma.  When  a  section  is  made  vertically  through 
the  growth  and  that  portion  of  the  pectoral  muscle  removed  with  it, 
numerous  whitish  striae  of  bands  are  seen  running  from  the  tumor  into 
the  muscle ;  and  these  portions,  when  placed  beneath  the  microscope, 
show  an  active  cell-proliferation  in  the  intermuscular  septa.  The  proba- 
bility of  local  recidive  is  therefore  great." 


13.  Scirrhus  of  the  mammary  gland. 

Dr.  J.  Ewing  Mears  presented  the  specimen,  removed  by  him  from 
a  patient  aged  37  years. 

The  tumor  was  first  observed  eight  months  since,  when  it  existed  as  a 
freely  movable  firm  mass,  about  the  size  of  a  hen's-egg,  occupying  the 
superior  portion  of  the  left  mamma.  At  that  time  the  health  of  the  pa- 
tient was  good,  although  she  suffered  from  the  characteristic  pain  accom- 
panying these  growths.  Extirpation  of  the  tumor  was  advised,  but  the 
consent  of  the  patient  could  not  be  obtained.  She  was  then  placed  upon 
arsenic,  with  the  view  to  arrest  the  further  development  of  the  tumor. 
Notwithstanding  its  persistent  use,  the  tumor  increased  greatly  in  size,  the 
health  of  the  patient  declined,  and  the  symptoms  became  quite  aggravated 
in  character.  A  gland  of  the  axilla  was  slightly  enlarged ;  it  did  not 
appear  to  be  cancerous,  and  was  therefore  not  removed. 

The  tumor,  with  the  entire  gland,  was  removed  in  the  usual  manner. 

September  26th,  1872. 


14.  Cystic  myxosarcoma  from  the  abdominal  cavity. 

Dr.  J.  Ewing  Mears  presented  the  specimen,  removed,  post-mortem, 
from  a  patient  of  Dr.  O'Hara,  aged  about  50  years.  It  formed  a  large 
mass,  estimated  to  weigh  between  forty  and  fifty  pounds,  occupying  the 
abdominal  cavity,  and  with  no  discoverable  attachment.    An  interesting 
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feature  in  connection  with  the  case  was  that  the  patient  had  within  the 
past  three  years  been  relieved  of  two  sub-mucous  fibroid  tumors  of  the 
uterus,  one  spontaneously,  while  the  second  was  removed  by  Dr.  O'Hara, 
after  having  partially  passed  through  the  os. 

Dr.  Mears  thought  that  the  tumor  exhibited  may  at  one  time  have  been 
a  pedunculated  fibroid  tumor  of  the  uterus,  developing  into  the  abdominal 
cavity,  and  that  the  pedicle,  becoming  much  attenuated,  was  finally  de- 
tached ;  while  the  tumor  itself  continued  to  be  nourished  by  the  adhesions 
which  had  formed  not  only  to  the  parietes  of  the  abdominal  cavity,  but 
also  to  the  adjacent  "viscera.  February  27th,  1873. 

The  specimen  was  referred  to  the  Committee  on  Morbid  Growths,  who 
reported  as  follows : 

"  Your  committee,  having  examined  the  colossal  abdominal  tumor  pre- 
sented by  Dr.  Mears,  beg  leave  to  report  that  they  consider  it  to  be  a 
myxo-sarcoma. 

"  Different  histological  elements  were  found  to  exist  in  different  por- 
tions of  the  growth.  The  prevailing  structure,  however,  is  the  sarcoma- 
tous, with  its  large,  round,  nucleated  cells  :  these  are  imbedded  in  a  deli- 
cate net-work  of  fibrillated  interstitial  substance.  A  few  giant  cells, 
containing  eight  to  ten  nuclei,  were  also  observed. 

"  At  other  points,  where  the  growth  assumed  a  softer,  semi-transparent, 
jelly-like  consistence,  the  prevailing  structure  is  myxomatous,  with  its 
stellate  anastomosing  cells  imbedded  in  a  hyaline  substance  that  is  ren- 
dered cloudy  upon  the  addition  of  acetic  acid. 

"  From  the  microscopic  appearances  alone,  and  from  the  meagre  post- 
mortem records  furnished  to  the  committee,  they  are  unable  to  determine 
whether  this  growth  should  be  regarded  as  originating  from  the  uterus,  or 
whether  it  may  not  be  a  myxomatous  degeneration  occurring  in  a  tumor 
of  the  omentum. 

"  Klebs,  who  has  examined  a  number  of  immense  and  rapidly-growing 
abdominal  tumors  closely  in  every  respect  resembling  this  specimen,  states 
that  they  are,  as  a  rule,  either  lympho-sarcomata  of  the  mesenteric  glands, 
or  myxomatous  degenerations  of  lipomata  of  the  omentum." 
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15.  Myxosarcoma  of  the  mamma. 

Dr.  J.  EwiNG  MEARS  presented  the  specimen,  removed  by  Dr.  "Wash- 
ington L.  Atlee  from  a  patient  aged  55  years.  The  tumor  made  its 
appearance  in  the  left  mamma  six  years  since,  as  a  small  movable  mass 
about  the  size  of  an  English  walnut.  When  it  was  first  observed,  the 
patient  was  suferiog  from  a  tumor  of  the  uterus,  for  the  relief  of  which 
Dr.  Atlee  administered  muriate  of  ammonia.  The  uterine  tumor  disap- 
peared, and  the  swelling  in  the  mammary  gland  slowly  increased  in  size. 
It  was  the  seat  of  intense  pain  at  times,  especially  when  a  change  of 
weather  occurred.  Declining  to  submit  to  its  extirpation,  she  placed 
herself  under  the  treatment  of  empirics  who  stated  that  they  i:  could  take 
it  out  by  the  roots  without  the  use  of  the  knife."  Under  this  treatment 
ulceration  occurred  in  December  last,  and  progressed  until  a  very  large 
surface  was  exposed,  which  gave  rise  to  a  constant  and  copious  serous 
discharge. 

The  appearance  of  the  tumor  was  quite  characteristic, — the  denuded 
surface  "  inflamed  and  angry-looking,"  and  the  subcutaneous  veins  en- 
larged and  distinctly  marked.  The  glands  of  the  axilla  were  not  involved. 
In  removing  the  tumor  it  was  found  that  the  pectoralis  major  muscle  had 
been  infiltrated  by  the  disease,  and  was  incorporated  in  the  morbid 
growth. 

On  section,  the  tumor  showed  a  number  of  cysts  containing  a  soft  brain- 
like matter.  Microscopical  examination  disclosed  its  texture  to  consist  of 
large  round  cells  in  a  net-work  of  intercellular  tissue,  and  large  quantities 
of  small  spindle  cells,  also  compound  granule  cells  and  free  oil  granules. 

April  10th,  1873. 

The  specimen  was  referred  to  the  Committee  on  Morlid  Growths,  who 
reported  as  follows : 

"  Your  committee,  having  examined  the  mammary  tumor  presented  by 
Dr.  Mears,  have  determined  it  to  be  a  myxosarcoma.  The  majority  of 
the  nodules  of  the  growth  were  of  a  firm  consistence,  and  of  a  whitish 
color ;  a  few  of  the  nodules,  however,  were  quite  soft,  almost  gelatinous, 
and  semi-transparent.  In  the  latter  were  found  true  mucoid  tissue,  with 
stellate  cells ;  whilst  in  the  denser  portions  of  the  growth  the  connective- 
tissue  elements  predominated,  composed  of  two  varieties  of  cells,  one 
small  and  spindle-shaped,  the  other  round  and  nucleated.  The  intercel- 
lular substance  is  of  hyaline,  structureless  appearance." 
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16.  Sarcoma  of  the  leg. 

Dr.  H.  Lenox  Hodge  presented  a  large  fibro-cellular  tumor  of  the 
lower  extremity,  measuring  around  its  base  thirty-seven  inches,  over  the 
anterior  surface  from  above  downward  twenty-seven  inches,  obliquely 
thirty-seven  inches,  and  laterally  thirty-five  and  a  half  inches ;  removed  a 
week  ago,  by  amputation  through  the  middle  third  of  the  thigh,  at  the 
Presbyterian  Hospital,  from  a  colored  woman,  28  years  of  age.  She 
states  that  as  long  as  she  can  remember  she  has  had  an  enlargement 
over  the  front  of  the  knee ;  that  it  has  gradually  grown  until  it  has 
attained  this  great  size.  She  is  the  mother  of  four  children,  and,  until  a 
m'onth  ago,  was  able  to  take  care  of  her  children,  attend  to  all  her  house- 
hold duties,  and  at  times  she  went  out  to  do  a  day's  work.  She  has  not 
had  pain  in  the  tumor,  but  has  only  suffered  from  its  great  size  and 
weight.  The  base  and  attachments  of  the  tumor  extend  over  the  front 
of  the  thigh  as  high  as  the  middle  third,  and  around  the  outer  side  to 
the  posterior  surface,  and  across  it  to  the  inner  side  of  the  popliteal  space. 
On  the  leg  below  the  knee  it  was  attached  to  the  upper  fourth  ;  but  when 
the  patient  stood  the  tumor  hung  pendulous,  so  as  to  reach  nearly  to  the 
ankle.  The  surface  was  irregular,  and  in  places  lobulated.  On  the  inner 
side  the  patella  could  be  felt,  and  a  sense  of  fluctuation  detected.  On 
section  the  tumor  presented  a  dense  fibrous  structure,  bathed  with  a  clear 
limpid  fluid  and  traversed  by  numerous  large  veins  or  sinuses.  Many  of 
these  were  large  enough  to  have  received  a  finger  into  their  interior.  The 
arteries  were  branches  from  the  articular  of  the  popliteal  and  the  anasto- 
motic of  the  femoral.  They  were  little  larger  than  normal.  The  knee- 
joint  was  distended  by  nearly  a  quart  of  straw-colored  fluid.  The  carti- 
lages covering  the  patella  and  tibia  and  the  condyles  of  the  femur  were 
ulcerated ;  yet  the  patient,  with  this  condition  of  the  knee-joint,  and  not- 
withstanding the  great  weight  of  this  large  tumor,  was  able  to  walk  and 
to  labor.  Several  gentlemen  of  this  Society  have  examined  the  structure 
of  the  tumor  microscopically,  and  Dr.  Bertolet  has  kindly  sent  the  follow- 
ing note  as  embodying  the  result  of  his  observations : 

"  Dear  Doctor, — The  tumor  is  a  sarcoma.  Although  different  sections 
show  great  variations  in  structure,  yet  the  prevailing  type  may  be  put 
down  as  the  small  round-celled.  In  numerous  places  the  cells  assume  a 
larger  habitus ;  here  and  there  giant  cells  are  seen.  Stellate  and  spindle 
cells  are  also  met  with.  The  fibrillated  interstitial  substance  is  in  many 
places  so  richly  developed  that  the  cellular  elements  are  nearly  lost  sight 
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of.  It  is  this  condition  that  gives  the  comparative  firmness  to  the  growth 
and  renders  the  prognosis  less  unfavorable  than  in  the  softer  varieties ; 
yet  repullulation  may  be  expected  even  in  a  growth  presenting  these 
characters. 

"  The  preponderance,  in  many  places,  of  the  fibrillated  structure  would 
warrant  the  designation  of  fibro-sarcoma ;  but  this  term,  as  well  as  that 
of  fibro-plastic  or  fibro-cellular  tumor,  is  also  liable  to  lead  to  confusion. 

"  Truly  yours, 

"  R.  M.  Bertolet. 

"  October  8th,  1873." 

A  dissection  of  the  tumor  has  been  made,  showing  its  vascular  supply 
and  its  attachments.  Its  origin  appears  to  have  been  from  the  subcuta- 
neous areolar  tissue,  with  attachments  to  the  deep  fascia.  The  patella 
was  found  to  have  been  laterally  displaced,  so  that  its  upper  or  anterior 
surface  presented  inwards. 

Since  the  operation  the  patient  has  done  very  well,  and  is  now  able  to 
sit  up  in  bed  (November  1st).  October  9th,  1873. 


17.  Periosteal  sarcoma  of  the  humerus. 

Dr.  John  H.  Packard  exhibited  a  specimen  of  tumor  of  the  humerus, 
removed,  by  disarticulation  of  the  bone  at  the  shoulder,  from  a  patient  in 
the  Episcopal  Hospital.  W.  B — ,  aged  19  years,  the  son  of  English 
parents  who  are  living  and  in  good  health,  had  always  been  perfectly  well, 
and  had  done  very  hard  work  at  the  "  squeezer"  in  a  rolling-mill  at  Potts- 
ville,  until  about  eighteen  months  ago,  when  he  strained  his  right  arm, 
and  had  in  consequence  an  arthritis  of  the  shoulder.  This  yielded  readily 
to  treatment  by  Dr.  J.  T.  Carpenter,  of  Pottsville,  and  he  returned  to  his 
work.  In  June  last,  however,  the  upper  part  of  the  arm  began  to  swell, 
and  became  painful,  but  not  severely  so  except  at  times ;  the  pain  seemed 
to  run  down  the  arm.  As  the  tumor  steadily  increased  in  spite  of  treat- 
ment, Dr.  Carpenter  sent  him  down  to  the  Episcopal  Hospital.  On  his 
admission,  October  28th,  the  upper  arm  was  the  seat  of  a  tumor  nineteen 
inches  in  circumference  ;  there  were  in  reality  two  tumors,  one  beneath  the 
deltoid,  and  the  other,  much  smaller,  at  the  inner  side  of  the  bone.  The 
skin,  although  deepened  in  color  by  repeated  blistering,  was  sound  and 
non-adherent ;  a  good  many  veins  were  seen  in  it.  No  pulsation,  thrill, 
or  bruit  could  be  perceived  in  the  tumors.    Motion  of  the  joint,  whether 
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passive  or  active,  was  perfectly  free,  except  as  the  bulk  of  the  tumors 
interfered  with  it.    The  man's  general  condition  was  good. 

On  the  3d  of  November  Dr.  Packard  removed  the  limb  at  the  shoulder, 
in  the  presence  of  Drs.  J.  T.  Carpenter,  W.  B.  Page,  and  W.  R.  Cruice, 
with  the  resident  staff  of  the  hospital.  The  operation  was  rendered  quite 
difficult  by  the  close  proximity  of  the  outer  tumor  to  the  joint;  it  was 
done  by  Larrey's  method,  the  vessels  being  tied  as  they  were  cut,  and  the 
inner  flap1  being  formed  last,  so  that  he  could  grasp  the  vessels  in  its  sub- 
stance until  a  ligature  was  placed  on  the  brachial  artery.  None  of  the 
soft  tissues  external  to  the  periosteum  seemed  to  be  in  any  degree  involved. 
The  subsequent  course  of  the  case  was  satisfactory,  the  man's  recovery 
being  uninterrupted. 

On  making  a  section,  it  was  found  that  the  adventitious  growths  had  been 
formed  beneath  the  periosteum,  encroaching  somewhat  on  the  shaft- walls  of 
the  bone  by  a  sort  of  cupping  of  its  substance,  especially  perceptible  where 
the  tendon  of  the  deltoid  was  pushed  outwards  and  downwards  into  a 
curve.  The  substance  of  the  tumors  was  soft,  and  so  extremely  dark  as 
to  give  at  first  the  impression  that  they  were  melanotic ;  fine  spiculae  of 
bone  radiated  outwards  through  each  of  them. 

A  hasty  microscopic  examination  of  portions  of  the  adventitious  struc- 
ture, under  a  magnifying  power  of  above  three  hundred  diameters,  disclosed 
many  free  nuclei,  and  nucleated  cells  of  very  great  variety  of  shape,  but 
all  elongated,  and  many  caudate  or  bipolar.  Unfortunately,  the  specimen 
was  early  placed  in  a  solution  of  carbolic  acid  so  strong  as  to  destroy  its 
value  for  further  microscopical  study. 

Except  in  the  age  of  the  patient,  and  the  rapidity  with  which  the  new 
formations  progressed,  this  case  corresponds  somewhat  closely  to  the  de- 
scriptions given  by  various  writers  of  "  periosteal  sarcoma"  or  "  periosteal 
osteo-sarcoma." 

Pemberton  ("  Clinical  Illustrations  of  Various  Forms  of  Cancer,"  p.  74, 
and  Plate  III.)  gives  a  case  very  similar  to  the  one  now  detailed,  but  at  a 
more  advanced  stage,  the  skin  having  given  way  and  the  tumor  having 
acquired  an  enormous  size. 

Bryant  ("Practice  of  Surgery,"  Am.  ed.,  p.  817)  gives  a  cut  of  a  tumor 
of  the  upper  part  of  the  tibia,  very  closely  resembling  the  one  in  question. 
He  remarks  that  in  proportion  to  the  amount  of  bony  matter  entering  into 
the  structure  of  these  tumors  may  they  be  regarded  as  innocent,  and  makes 
the  statement,  borne  out  by  the  present  case,  that  "  the  disease  is  usually 
seen  attacking  the  ends  of  the  shafts  of  bones,  and  not  the  epiphyses." 
Wilks  ("  Pathological  Anatomy,"  p.  35)  expresses  the  same  opinion. 
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Billroth  ("  Lectures  on  General  Surgical  Pathology  and  Therapeutics," 
Am.  transl.  by  Hackley,  p.  602)  says,  "  Peripheral  osteo-sarcomata  or 
periosteal  sarcomata  (osteoid-chondromata  of  Virchow)  are  quite  malig- 
nant ;  they  either  have  granulation-structure  with  osteoid  tissue  as  in 
osteophytes,  and  are  partly  ossified ;  or  they  are  very  large-celled  myxo- 
sarcomata,  also  partly  ossified.  The  rapidity  of  their  course  varies  greatly ; 
sarcomata  of  the  lungs  have  been  observed  after  them." 

Gross  ("  System  of  Surgery,"  vol.  ii.  p.  897)  regards  these  growths  as 
malignant.  Erichsen  also  ("  Science  and  Art  of  Surgery,"  Amer.  ed., 
vol.  ii.  p.  191)  speaks  of  them  under  the  name  of  "peripheral  cancer." 

Other  writers  on  surgical  pathology  speak  of  these  growths,  but  Dr. 
P.  has  found  no  description  more  full  and  accurate  than  those  now 
referred  to.  November  13fA,  1873. 


IX. — MISCELLANEOUS. 


I.  Monstrosity, 

Dr.  H.  Lenox  Hodge  exhibited  a  foetal  monstrosity  presenting  pro- 
trusion of  the  abdominal  contents,  which  was  referred  to  a  special  com- 
mittee, who  were  directed  to  examine  and  accurately  describe  the  foetus. 

April  27th,  1871. 

The  committee  reported  as  follows : 

"  The  child  was  born  at  or  about  full  term,  and  died  without  respira- 
tion having  been  established. 

"  The  head  was  rather  large,  and  the  bones  separated  one  from  the  other 
by  reason  of  hydrocephalus. 

"  The  chest  was  small  and  not  well  developed.  The  anterior  walls  of 
the  abdomen  were  absent,  and  the  liver,  stomach,  spleen,  small  intestines, 
large  intestines,  and  bladder  protruded  externally.  The  umbilical  vein 
and  hypogastric  arteries  united  to  form  the  cord  a  little  anterior  to  the 
abdominal  contents.  The  anterior  walls  of  the  bladder  were  wanting, 
only  the  posterior  wall  remaining.  This  condition,  therefore,  constituted 
what  is  known  as  extroversion  of  the  bladder.  An  injection  thrown  into 
the  ureter  was  seen  to  issue  from  a  pin-hole  orifice  on  the  posterior  surface 
of  the  bladder.  The  ureter  from  the  right  kidney  as  it  approached  the 
bladder  became  very  much  dilated,  and  tortuous  like  an  intestine.  Its 
size  was  as  large  as  a  man's  finger.  Above  the  bladder  there  was  a  sac 
with  a  rugous  surface  within,  and  about  one  inch  in  diameter.  At  the 
upper  border  of  this  sac  the  small  intestine  freely  opened,  so  that  whatever 
was  injected  into  the  small  intestine  below  the  stomach  passed  out  at  this 
orifice.  The  large  intestine  was  much  distended  with  gas,  and  an  injection 
into  it  found  no  outlet.  A  little  in  advance  of  the  normal  position  of  the 
anus  there  was  an  indentation,  but  no  passage  leading  from  it  could  be 
found.  Just  in  front  of  it  there  was  another  depression,  but  communi- 
cating with  no  canal.  At  a  distance  from  these,  and  close  to  the  thighs, 
were  folds  of  skin  like  the  labia.  There  was  also  a  projection  below  the 
bladder,  like  a  clitoris.  The  pelvic  bones  were  not  united  in  front,  but 
held  together  by  ligament.    The  hiatus  in  the  abdominal  walls  extended 
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rather  farther  on  the  right  side  than  on  the  left,  so  that  the  right  kidney 
could  be  seen  through  the  membranes. 

"  There  was  a  spina-bifida  in  the  lumbar  region,  and  there  were  club- 
feet on  both  lower  extremities,  which  were  so  much  everted  from  the 
pelvis  that  the  toes  pointed  backwards."  May  11th,  1871. 


2.  A  case  of  pectoral  abscess  presenting  some  unusual  features. 

Dr.  Harrison  Allen  presented  the  specimens,  and  read  the  following 
paper : 

I.  B — ,  male,  aged  55  years,  of  German  parentage,  was  admitted  to  the 
Philadelphia  Hospital  April  10th,  1871.  No  previous  history  could  be 
elicited,  the  patient  being  naturally  of  dull  intellect.  He  was  seriously 
ill ;  the  tongue  was  thickly  furred.  Pulse  130  and  weak  ;  respiration  30 
per  minute.  The  patient  was  racked  by  a  distressing  cough.  Upon  exam- 
ination of  the  chest  from  without,  a  large  swelling  was  observed,  extending 
from  the  median  line  to  the  posterior  margin  of  the  axilla,  and  from  the 
clavicle  to  the  seventh  rib.  It  was  divided  into  two  distinct  convexities 
by  a  sulcus  running  from  about  the  sterno-clavicular  articulation  obliquely 
downwards  and  outwards.  The  plane  corresponding  to  the  pectoral  muscle 
was  flat,  while  its  inferior  margin  was  lost  in  the  beginning  of  the  axillary 
swelling.  The  nipple  was  displaced  to  the  extent  of  one  and  a  half  inches 
below  the  line  of  its  fellow  of  the  opposite  side.  The  side  of  the  thorax 
from  the  arm  to  the  seventh  rib  was  tense  and  brawny.  A  diffused  pur- 
plish discoloration  was  seen  about  the  line  of  the  hairs  in  the  axilla. 

The  presence  of  coarse  moist  rales  was  detected  over  both  sides  of  the 
chest  posteriorly,  and  was  associated  with  a  free  expectoration.  The  latter 
aided  materially  in  weakening  the  patient,  since  it  interfered  with  his 
rest. 

A  striking  feature  in  the  case  was  seen  in  the  relation  between  the  act 
of  coughing  and  the  condition  of  the  abscess.  Every  powerful  expiration 
caused  a  sudden  abrupt  wave  to  appear  at  the  sternal  central  portion  of 
the  summit  of  the  collection.  It  was  at  first  thought  that  empyema  was 
present,  and  that  a  fistulous  communication  existed  between  the  left 
pleural  cavity  and  the  pectoral  region.  This  opinion  was  soon  found  to 
be  untenable,  since  the  most  careful  examination  showed  no  enlargement 
of  the  side  of  the  chest,  nor  were  any  of  the  other  signs  of  a  collection  of 
pus  in  the  pleural  cavity  present.  Knowing  that  access  of  air  to  the  sup- 
purating surface  would  most  probably  increase  the  exhaustion,  it  was 
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resolved  not  to  open  the  abscess,  but  to  support  the  patient,  and  by  care- 
fully watching  his  general  condition,  be  guided  by  the  information  it 
gave.  Should  it  sustain  itself,  it  would,  it  was  thought,  be  best  not  to 
open  the  abscess ;  but  should  it  give  any  evidence  of  faltering,  it  would 
become  necessary  at  once  to  evacuate  the  contents  of  the  collection.  Under 
opiates,  beef-tea,  milk-punch,  and  sulphate  of  quinia,  which  were  freely 
administered,  the  patient  was  made  comparatively  comfortable.  His 
cough  diminished;  his  pulse  sank  to  105,  and  was  firmer.  By  the  16th 
instant,  however,  it  became  evident  that  the  collection  was  enlarging. 
The  wave-impulse  not  only  increased  in  volume,  but  the  "  squshing" 
sound  of  the  pus,  as  it  passed  to  and  fro  from  the  thoracic  cavity  with 
the  act  of  coughing,  could  be  heard  several  feet  from  the  patient's  bed. 
It  now  became  evident  that  the  system  would  sink  under  the  extensive 
suppuration. 

The  following  day  the  expectoration  became  tenacious,  closely  resem- 
bling in  its  yellow,  custard-like  appearance  that  occasioned  by  the  mixture 
of  pus  with  sputum ;  and  it  was  suspected  that  the  collection  was  in  part 
evacuating  itself  by  the  air-passage.  Such,  however,  as  was  ascertained 
by  the  subsequent  examination,  was  not  the  case. 

On  the  evening  of  the  same  day,  it  was  resolved  to  open  the  abscess. 
This  was  done  by  my  resident  physician,  Dr.  Emory  Eshelman,  who  made 
a  small  superficial  incision  at  the  lowest  portion  of  the  collection  near  the 
axillary  border,  and,  by  the  aid  of  his  finger  and  a  pair  of  dressing-forceps, 
succeeded  in  reaching  the  pus  and  in  emptying  the  abscess.  Fully  a  quart 
of  thick,  purulent  matter  escaped.  No  examination  of  the  opening  com- 
municating with  the  interior  of  the  thorax  was  made,  such  being  con- 
sidered not  only  useless,  but  meddlesome.  A  large  compress  was  placed 
over  its  position,  however,  and  firm  and  equable  pressure  exerted  over  the 
entire  left  side  of  the  chest.  The  removal  of  the  pus  for  the  next  day 
caused  him  much  relief ;  his  breathing  and  circulation  became  more  regu- 
lar. He  soon,  however,  again  rapidly  sank,  and  died  on  the  fourteenth 
day  after  admission. 

Post-mortem. — The  abscess  was  found  to  correspond  in  position  to  the 
description  drawn  up  before  death.  The  septum  noticed  dividing  it  into 
two  parts  extended  obliquely  downwards  and  outwards,  and  did  not  cor- 
respond exactly  to  the  division  between  the  sternal  and  the  clavicular 
portion  of  the  pectoralis  major,  but  occupied  a  position  immediately  below 
this.  It  actually  divided  the  abscess  into  two  regions,  one  which  might 
be  called  subclavicular  and  axillary,  and  the  other  submammary.  The 
first  of  these  had  for  its  floor  the  pectoralis  minor  muscle ;  at  its  upper 
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portion  it  sank  below  its  superior  border  into  the  subclavian  space.  Ex- 
tending across  the  abscess  were  several  arteries  and  nerves.  -  The  left 
clavicle  was  deformed  from  a  badly- treated  compound  comminuted  frac- 
ture. The  evidences  of  the  lesion  were  best  seen  at  the  middle  of  the 
bone.  The  line  of  breakage  must  have  been  very  oblique.  The  upper — 
i.e.  cervical — surface  of  the  bone  was  perfectly  smooth  ;  the  under  surface, 
on  the  other  hand,  was  very  irregular.  A  large  acuminate  stalactitic 
process,  having  its  origin  from  the  anterior  margin  of  the  bone  by  a  broad 
base,  descended  to  the  distance  of  1"  6'".  Its  extremity  rested  firmly 
upon  the  anterior  surface  of  the  first  rib,  about  an  inch  from  its  sternal 
attachment.  The  costal  cartilage  of  this  rib  was  completely  ossified  and 
was  much  roughened.  The  second  and  fourth  ribs  exhibited  evidences 
of  united  fracture  at  about  an  inch  from  the  edge  of  its  costal  cartilage. 
On  the  third  rib,  however,  was  found  an  ununited  fracture,  about  half  an 
inch  from  the  distal  end  of  the  costal  cartilage.  It  was  evident  that  the 
pus  had  communicated  with  the  mediastinum  through  the  space  between 
the  fragments.  All  the  costal  cartilages  were  more  or  less  ossified.  The 
inner  surfaces  of  all  the  ribs  involved  were  covered  with  a  thin  layer  of 
recent  subperiosteal  growth,  the  result  of  excitation.  Upon  removing  the 
sternum  the  entire  anterior  mediastinum  was  found  to  be  lined  with  pus- 
stained  granulations.  The  anterior  surface  of  the  pericardium  and  the 
median  edges  of  both  lungs  were  agglutinated  by  similar  deposits.  Late- 
rally the  anterior  surface  of  the  upper  lobe  of  the  lung  of  the  left  side  was 
covered  with  "  lymph"  from  below  its  central  portion  to  near  the  inferior 
margin.  Above  the  centre  again,  and  extending  thence  towards  the  apex, 
was  found  another  layer  of  the  same  product  of  inflammation.  Elsewhere 
the  pleural  cavities  were  healthy.  'The  lungs  were  engorged, — i.e.  con- 
gested. The  smaller  bronchial  tubes  were  filled  with  frothy  mucus.  The 
lung-tissue  was  not  friable,  nor  did  a  section  of  it  sink  when  placed  in 
water.  There  was  no  evidence  that  the  abscess  had  communicated  with 
the  respiratory  tract. 

Remarks. — The  communication  of  pus  between  a  substernal  and  a 
suprasternal  space  has  often  been  observed  in  cases  of  compound  commi- 
nuted fracture  of  the  sternum,  as  well  as  in  caries  of  that  bone.  In  the 
absence  of  any  evidences  of  deformity  or  disease  of  the  sternum,  it  is  fair 
to  conclude  that  the  lesion  in  the  above  case  was  entirely  connected  with 
the  ribs, — a  much  rarer  condition,  and,  indeed,  so  far  as  the  writer  can 
ascertain,  unique. 

In  lieu  of  a  definite  history,  we  may  premise  that  the  patient  had  in- 
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curred  (when,  where,  or  in  what  manner,  is  unknown)  simple  multiple 
fractures  of  the  left  clavicle  and  of  the  second,  third,  and  fourth  ribs  near 
their  costal  extremities.  At  a  time  long  subsequent  to  their  date  of  union, 
a  severe  concussion  is  received  upon  the  anterior  surface  of  the  chest  near 
the  seat  of  the  primary  lesions, — the  costal  arches  now  being  friable  and 
brittle,  and  the  costal  cartilages  in  part  ossified.  The  deformity  of  the 
clavicle  is  very  great,  and  the  normally  slight  motions  of  the  first  costal 
arch  are  entirely  destroyed.  A  natural  result  of  the  blow,  of  whatever 
character  it  may  have  been,  is  to  produce  fracture.  The  third  rib  gives 
way ;  an  abscess  follows.  The  unusually  large  dimensions  of  the  abscess 
find  explanation  when  the  extent  of  the  suppurative  process  as  occurring 
in  a  man  past  middle  life  (who  was  in  all  probability  of  intemperate  habits, 
had  been  exposed,  and,  we  may  take  it  for  granted,  neglected)  is  con- 
sidered. 

The  precaution  taken  in  opening  the  collection  after  the  method  recom- 
mended by  Mr.  Hilton  was  well  exemplified.  An  unguarded  plunge  of 
the  knife  into  a  cavity  across  which  large  branches  of  the  axillary  artery 
(long  thoracic  and  pectoral)  were  extending,  would,  beyond  a  doubt,  have 
caused  dangerous  hemorrhage. 

The  bedside  notes  of  the  above  case  were  furnished  me  by  Dr.  Emory 
Eshelman,  one  of  the  resident  physicians  of  the  hospital. 

September  l±th,  1871. 


3.  Angular  fragment  of  bone  removed  from  the  oesophagus. 

Dr.  Comegys  Paul  exhibited  the  specimen,  and  read  the  following 
history : 

Mrs.  H — ,  aged  57  years,  is  of  very  nervous  temperament,  and  has 
been  subject  to  attacks  of  hysteria  for  several  years  past. 

On  the  19th  of  December  last,  while  at  dinner,  she  swallowed,  with  a 
spoonful  of  soup,  a  piece  of  bone,  which  lodged  in  the  oesophagus  and 
occasioned  a  great  deal  of  distress.  I  was  sent  for  in  the  early  part  of 
the  evening  of  the  same  day.  Upon  examination  I  could  distinctly  feel, 
with  an  elastic  bougie,  the  foreign  body  fixed  at  about  the  junction  of  the 
upper  and  middle  third  of  the  oesophagus.  During  that  afternoon  she 
had  been  making  constant  efforts  to  dislodge  it,  by  coughing,  by  emetics, 
etc.,  and  the  part  was  exceedingly  sensitive  on  this  account. 

She  seemed  to  be  entirely  overcome  by  her  anxiety,  and  while  I  was 
there  she  had  two  hysteric  convulsions  of  a  severe  character.    Because  of 
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her  excited  condition  I  considered  it  prudent  to  put  her  under  the  influ- 
ence of  an  anodyne  before  making  any  attempts  at  removal  of  the  obstacle. 
Towards  midnight  I  returned,  and  introduced  a  ramoneur  or  horse-hair 
bougie,  and  succeeded  in  raising  the  bone  about  an  inch  and  a  half,  when 
it  slipped  from  the  grasp  of  the  instrument,  and  two  succeeding  attempts 
were  without  success.  An  emetic  was  now  given,  with  no  better  result, 
and,  thinking  that  enough  had  been  done  that  night,  I  again  administered 
an  opiate,  and  left  her. 

The  next  morning  the  instrument  was  reintroduced,  and  this  time  I 
succeeded  in  removing  the  offending  substance. 

It  is  a  thin  piece  of  the  compact  material  forming  the  shaft  of  a  long 
bone,  and  has  the  following  measurements  :  length,  f  inch ;  breadth,  f 
inch  ;  thickness,  2  lines ;  long  diagonal,  1  inch.  The  corners  are  very 
sharp,  and  caused  slight  laceration  of  the  oesophageal  tissues,  as  evinced 
by  the  expectoration  of  blood  for  a  few  minutes  after  the  operation. 
However,  within  one  week  she  was  suffering  from  no  inconvenience  or 
painful  deglutition.  January  Wth,  1872. 


4.  Upper  portion  of femur,  and  kidneys,  from  a  case  of  iliac  abscess  which 
presented  certain  unusual  phenomena. 

Dr.  John  Ashhurst,  Jr.,  presented  the  specimens,  with  the  following 
history : 

The  patient  was  a  young  man  who  entered  the  Episcopal  Hospital 
in  the  autumn  of  1871,  with  an  abscess  which  had  opened  at  the  outer 
side  of  the  left  hip.  Dr.  Ashhurst  took  charge  of  the  case  on  January 
1st,  1872.  at  which  time  it  was  evident  that  recovery  was  not  to  be  antici- 
pated. Besides  the  openings — for  there  were  more  than  one — on  the  outer 
side  of  the  limb,  there  were  others  over  the  crest  of  the  ilium,  posteriorly, 
and  in  the  left  groin  above  the  line  of  Poupart's  ligament ;  there  was, 
however,  no  pelvic  deformity,  and  neither  fulness  nor  tenderness  in  the 
line  of  the  sacro-iliac  junction,  and,  though  the  condition  of  the  patient 
did  not  allow  a  sufficiently  thorough  examination  to  permit  a  positive 
diagnosis  to  be  made,  it  appeared  probable  that  the  disease  had  originated 
in  an  acetabular  coxalgia,  followed  by  perforation  and  by  intrapelvic  sup- 
puration, which  had  found  a  vent  at  the  inguinal  opening.  There  had 
never  been  any  symptoms  of  spine-disease,  and,  besides,  the  position  of 
the  inguinal  opening  discountenanced  the  idea  of  psoas  abscess.  There 
was,  as  already  mentioned,  no  evidence  of  sacro-iliac  disease ;  and  the  fact 
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that  the  abscess  had  first  pointed  in  the  femoral  region  seemed  to  favor 
the  diagnosis  of  coxalgia  with  secondary  pelvic  implication,  rather  than 
of  iliac  abscess.  It  is,  however,  but  fair  to  say  that  motion  of  the  hip- 
joint  was  not  at  this  time  painful,  though  it  subsequently  became  so.  Two 
or  three  weeks  before  death  a  large  collection  of  pus  was  found  in  the 
right  femoral  region,  and  during  the  last  stages  of  the  case  thrombosis  of 
the  right  iliac  vein  occurred,  and  produced  marked  oedema  of  the  corre- 
sponding extremity.  Ultimately  the  left  thigh  and  leg  became  excessively 
sensitive  and  painful,  and  the  slightest  motion  caused  the  patient  to  scream 
with  agony.  Death  from  gradual  exhaustion  took  place  on  March  22d, 
1872.  " 

A  post-mortem  examination  was  made  the  following  day,  when  it  became 
evident  that  the  case  had  been  really  one  of  suppuration  in  the  areolar 
tissue  of  the  left  iliac  fossa  (iliac  abscess),  the  pus  having  made  its  way 
downwards  through  the  sacro-ischiatic  notch  and  thus  appearing  on  the 
outer  side  of  the  thigh, — having  subsequently  perforated  the  abdominal 
wall  anteriorly,  and  having  ultimately  burst  into  the  sheath  of  the  psoas 
muscle,  in  which  it  passed  upwards,  producing  slight  erosion  of  one  or 
two  of  the  lumbar  vertebrae.  After  escaping  from  the  pelvis  posteriorly, 
the  pus  had  likewise  passed  upwards,  crossing  the  spine  on  a  level  with 
the  crests  of  the  ilia,  and  forming  the  large  accumulation  which  was  ob- 
served in  the  region  of  the  right  hip.  The  inner  surface  of  the  bony 
pelvis  appeared  to  be  healthy,  but  the  left  hip-joint  had  become  second- 
arily implicated,  the  round  ligament  being  partially  destroyed,  and  the 
articulating  cartilages  of  both  caput  femores  and  acetabulum  having  almost 
disappeared.  The  liver  was  somewhat  cirrhotic ;  but  the  only  viscera 
which  were  markedly  abnormal  were  the  kidneys,  of  which  the  right  pre- 
sented a  mottled  appearance,  while  the  left  was  of  a  peculiar  creamy-white 
hue,  probably  owing  to  an  advanced  stage  of  fatty  degeneration. 

March  2$th,  1872. 


5.  Gordius  aquaticus. 

Dr.  William  Pepper  exhibited  a  specimen  of  thread-like  icorm  said 
to  have  been  passed  by  a  Texan  boy.  The  worm  was  referred  to  the 
Committee  on  Morbid  Growths,  who  reported  it  to  be  a  specimen  of  a 
male  Gordius  aquaticus,  or  horse-hair  worm,  of  chestnut-brown  color,  a 
foot  in  length,  a  little  more  than  half  a  line  in  breadth,  with  bifid  caudal 
extremity.  September  2Qthf  1872. 


X. — SPECIMENS  FROM  THE  LOWER  ANIMALS. 


1.  Sciatic  nerve  of  a  rabbit,  in  the  sheath  of  which  were  developed,  after 
irritation,  multiple  abscesses. 

Dr.  S.  Weir  Mitchell  exhibited  the  sciatic  nerve  of  a  rabbit,  in  the 
sheath  of  which  were  developed,  after  irritation,  multiple  abscesses. 

The  rabbit,  a  female,  was  inoculated  with  hydrophobic  saliva  in  October, 
1869.  June  27th,  1870,  the  right  sciatic  nerve  was  exposed  and  frozen* 
by  a  rhigolene  jet  several  times.  June  28th  this  was  repeated.  These 
operations  were  followed  in  each  instance  by  loss  of  power  for  a  day  or 
two,  when  the  limb  recovered  its  full  force.  By  July  13th  the  whole  of 
the  hair  on  the  right  hind  leg  fell  off  by  degrees.  At  this  time  sensation 
and  motion  were  normal.  September  12th,  hair  nearly  all  replaced.  A 
loose  ligature  was  carried  around  the  left  sciatic  nerve.  Within  a  week 
there  was  increasing  loss  of  power,  and  at  length  total  palsy.  The  liga- 
ture came  away  between  September  29th  and  October  12th,  and  the 
wound  healed  readily.  During  the  winter  this  rabbit  became  paraplegic, 
and  was  killed  and  examined  two  weeks  ago  by  Dr.  Wharton  Sinkler. 

Dr.  W.  W.  Keen  studied  the  condition  of  the  nerves,  which  I  have 
verified.  The  right  sciatic  is  healthy,  and  has  no  trace  of  the  congestion 
caused  by  freezing.  The  right  side  of  the  spine  was,  however,  congested 
in  spots,  and  for  some  lines  is  altered  in  color,  being  gray  and  semi- 
transparent, — probably  affected  with  sclerosis.  The  left  nerve  is  traced 
on  to  a  large  tumor,  over  which  its  fibres  spreading  are  lost.  To  this 
succeed  other  masses,  and  close  to  the  point  of  exit  from  the  spine  we 
see  on  these  masses  the  nerve-fibres,  which  spread  over  it  on  emerging 
from  the  spine.  Between  the  first  and  the  remotest  of  these  growths  the 
nerve  could  be  seen  at  two  points  between  two  of  the  tumors,  but  else- 
where it  was  lost  to  view. 

All  of  the  nerve-fibres  were  in  a  state  of  profound  alteration,  and  the 
axis  cylinder  tube  was  not  merely  constricted  at  points,  but  was  in  places 
enormously  dilated  by  what  seemed  to  be  enlargements  of  the  axis  cylin- 
der.   I  have  never  seen  elsewhere  this  remarkable  appearance. 

The  masses  in  question  were  presumed  to  be  a  form  of  neuroma. 
240 
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They  are  fibrous  sacs,  containing  the  whitish-yellow  granular  and  molec- 
ular cheesy  substance,  with  rare  corpuscles,  which  in  the  rabbit  represents 
pus.  They  were  certainly  developed  in  the  nerve-sheath.  In  hundreds 
of  experiments  on  nerves  he  has  met  with  no  such  occurrence,  and  has 
rarely  been  able  to  cause  neuritis,  which  in  man  is  probably  much  more 
common.  January  12th,  1871. 


2.  Obstruction  of  the  bowel  in  a  cat. 

Dr.  James  Tyson  exhibited  the  large  intestine  of  a  cat  which  was  the 
seat  of  obstruction  about  two  inches  below  the  ileo-ccecal  valve.  The 
animal  had  symptoms  of  obstruction  for  some  time  before  death,  chiefly 
constant  vomiting  of  food,  and  almost  total  absence  of  discharges  from 
the  bowels.    Extreme  emaciation  preceded  death. 

November  l±th,  1872. 


3.  Cysto-sarcoma  proliferum  of  the  mammary  gland,  with  metastasis  in 
the  liver  and  spleen  ;  cystic  degeneration  of  the  ovaries  ;  eversion  of  the 
Morgagnian  ventricles  in  a  dog. 

Dr.  R.  M.  Bertolet  presented  the  specimens,  with  the  following 
history : 

This  interesting  group  of  specimens  was  obtained  from  the  body  of  a 
greyhound.  The  tumor,  about  the  size  of  a  man's  fist,  was  situated  in 
the  lower  mammary  gland  of  the  left  iliac  region.  The  skin  is  tensely 
stretched  over  the  uneven  nodulated  tumor,  which  has  slowly  increased 
in  size  since  its  first  appearance  a  little  over  a  year  ago.  Externally  to 
the  nipple  there  is  a  small  fistulous  opening  leading  into  the  centre  of  the 
growth ;  from  it  more  or  less  pus  and  blood  was  constantly  discharged. 

Upon  section,  the  tumor  is  seen  to  be  made  up  of  an  aggregation  of 
numerous  cysts  of  very  variable  size,  from  that  of  a  small  pea  up  to  that 
of  an  English  walnut.  Some  of  the  cysts  are  filled  with  a  dark-red  or 
black  substance  of  a  gelatinous  consistence  ;  but  the  majority  of  the 
cavities  are  more  or  less  completely  filled  with  firm,  flesh-like  masses  of 
granulations  springing  from  the  walls  of  the  cysts.  The  latter  constitute 
the  proliferating  sarcomatous  growth,  while  the  cyst-walls  themselves  are 
probably  formed  by  dilatation  of  the  lacteal  ducts  and  sinuses,  since  in 
some  of  the  smaller  cysts  traces  of  an  epithelial  lining  can  still  be  detected. 

Microscopically,  the  tissue  of  the  tumor  is  of  a  very  variable  character, 
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which  the  great  diversity  in  both  color  and  consistence  would  naturally 
lead  one  to  expect.  Certain  portions,  having  a  dense,  whitish,  almost 
fibrous  structure,  might  in  themselves  be  taken  for  fibromata ;  other  por- 
tions of  the  growth  have  a  soft,  medullary  appearance.  But  it  is  the 
latter  portion,  composed  entirely  of  a  cellular  and  vascular  structure,  that 
designates  the  sarcomatous  character.  Its  cells  are  round,  and  contain  a 
nucleus  and  nucleolus.  The  protoplasm  of  the  cells  is  cloudy  and  finely 
granular ;  intercellular  substance  scant ;  the  blood-vessels  coursing  in  it 
wide  and  numerous.  If  a  thin  preparation  is  carefully  pencilled  out 
under  water,  there  is  seen  a  very  fine  net-work  of  connective-tissue  fibres, 
in  the  meshes  of  which  were  seated  the  above-described  small  round 
cells.  In  addition  to  these  round  cells,  in  a  few  preparations  short  spindle 
cells  were  noticeable,  but  in  very  limited  number.  The  lymph-glands  of 
the  groin,  and  elsewhere,  were  not  enlarged. 

The  metastatic  deposits  thickly  strewn  over  the  surface  of  the  liver 
were  of  small  size ;  the  largest  was  not  as  large  as  a  pea.  In  the  spleen 
only  a  single  deposit  occurred,  but  that  was  as  large  as  a  hazel-nut.  The 
histological  characters  are  like  those  seen  in  the  primary  growths,  namely, 
small  round  cells  with  interstitial  substance,  the  latter,  however,  homo- 
geneous in  appearance. 

The  lungs  and  heart  were  healthy ;  but  we  have  an  explanation  of  the 
marked  dyspnoea  and  muffled  bark  that  existed  towards  the  close  of  life 
in  the  everted  condition  of  the  mucous  membrane  lining  the  Morgagnian 
ventricles  which  are  seen  projecting  over  the  free  edges  of  the  vocal  cords 
into  the  glottic  fissure.  Both  of  these  sacs  are  filled  with  a  thin  trans- 
lucent fluid,  light  being  freely  transmitted  through  their  attenuated  mucous 
covering.  The  vocal  cords  and  remaining  parts  of  the  larynx  are  in  a 
healthy  condition. 

The  animal  has  never  been  pregnant,  yet  we  find  cystic  degeneration 
of  both  ovaries.  Each  cyst  is  about  the  size  of  a  hickory-nut  and  filled 
with  a  straw-colored  fluid. 

In  the  left  cornu  of  the  bifid  uterus,  about  one  inch  from  its  free  end, 
is  seen  another  distention  as  large  as  a  hen's-egg.  This  is  made  up  of  an 
aggregation  of  smaller  cysts ;  in  other  words,  it  is  multilocular,  and  no 
doubt  corresponds  to,  and  was  produced  by,  causes  similar  to  those  that 
give  rise  to  Fallopian  cysts  in  the  human  subject.  The  tube  leading  from 
the  small  ovarian  cyst  to  the  larger  multilocular  cyst  was  rotated  a  number 
of  times  on  its  axis ;  but  that  part  of  the  tube,  or  cornu,  which  extended 
to  the  main  body  of  the  uterus  was  not  observed  to  be  twisted  when 
dissected  out.  January  9th,  1873. 
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4.  Rupture  of  the  bladder  in  a  dog. 

Dr.  "W.  Gr.  Porter  exhibited  for  Dr.  Milner  the  urethra,  ruptured 
bladder,  ureters,  and  kidneys  of  a  dog.  The  dog  was  brought  to  Dr.  M. 
with  apparent  retention  of  urine.  A  post-mortem  examination  revealed 
a  calculus  in  the  urethra,  which  had  so  effectually  occluded  the  canal  that 
the  accumulation  of  urine  finally  caused  a  rupture  of  the  bladder.  The 
stone  wasMost.  September  llth,  1873. 
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Astragalus,  necrosis  of,  35. 
Appendix  vermiformis,  concretions  from  ; 
fatal  peritonitis,  101. 
perforative  disease  of,  99. 
Allen,  H.,  and  Keen,  W.  W.,  report  on  Dr. 
Allis's  case  of  aneurism  of  the  as- 
cending aorta,  113. 
and  Keen,W.  W.,  report  on  Dr.  Cohen's 
specimen  of  concealed  foreign  body 
in  larynx,  149. 
case  of  cystic  tonsil,  68. 
case  of  pectoral  abscess,  234. 
Address  of  the  retiring  president,  1. 
Abscess,  a  case  of  pectoral,  presenting  some 
unusual  features,  234. 
intra-cranial,  after   compound  frac- 
ture, 26. 
of  kidney,  160. 
Abscesses,  multiple,  in  the  sciatic  nerve  of 

a  rabbit  after  irritation,  239. 
Atheroma,  intense,  of  arteries,  veins,  and 

valves  of  heart,  105. 
Aneurism  of  abdominal  aorta,  110,  120. 
immense,  of  abdominal  aorta,  106. 
and  atheroma  of  aorta,  111. 
of  ascending  aorta,  113. 
popliteal,  117. 
of  ascending  aorta,  122. 
of  aorta,  dissecting  walls  of  right 
ventricle,  124. 
Agnew,  D.  H.,  cirrhosis  of  liver,  91. 
Allis,  0.  H.,  aneurism  of  ascending  aorta, 
113. 

malformation  of  heart,  pulmonary 
stenosis,  perforation  of  ventricular 
septum,  113. 

case  of  popliteal  aneurism,  117. 
Aortic  and  mitral  disease,  114. 

valve,  fusion  of  two  leaflets  after  sup- 
posed rupture  of  the  valve,  124. 
Ashhurst,  Samuel,  case  of  necrosis  of  cra- 
nial bones  in  connection  with  dis- 
ease of  the  mastoid  cells,  31. 
Ashhurst,  John,  Jr.,  case  of  compound 
fracture  of  the  skull  and  intra-cra- 
nial abscess,  26. 

case  of  fracture  of  the  skull,  with  intra- 
cranial hemorrhage,  etc.,  18. 

case  of  excision  of  hip-joint,  24. 


Ashhurst,  John,  Jr.,  case  of  necrosis  of  the 
skull  following  otorrhoea,  27. 
medullary  cancer  of  pyloric  end  of 

stomach,  76. 
rupture  of  lung  without  injury  to 

thoracic  viscera,  129. 
primary  cancer  of  bladder,  157. 
medullary  cancer  of  the  mamma,  223. 
upper  portion  of  femur,  and  kidneys, 
from  a  case  of  iliac  abscess,  238. 
Auditory  meatus,  external,  mycelial  tube- 
cast  of,  214. 
Albuminoid  disease  of  kidneys,  liver,  and 
spleen,  60. 
disease  of  the  liver,  63. 
spleen  and  syphilitic  gumma  of  the 
liver,  77. 
Anchylosis,  bony,  of  hip,  29. 

Bache,  T.  II.,  osteo-sarcoma  of  the  head 

of  tibia,  27. 
Bladder,  papillary  growth  of,  156. 

primary  cancer  of,  157. 

rupture  of,  in  a  dog,  243. 
Barton,  J.  M.,  mixed  round-  and  spindle- 
celled  sarcoma  of  the  leg,  224. 

recurrent  round-celled  sarcoma  of  the 
lower  jaw,  223. 

tumor  of  the  pancreas  and  pylorus,  71. 
Breast,  myxo-sarcoma  of,  228. 

proliferous  cysto-sarcoma  of,  216. 

proliferous  cysto-sarcoma  of,  in  a 
greyhound,  241. 

recurrent  medullary  cancer  of,  225. 

scirrhus  of,  226. 
Bennett,  W.  II.,  case  of  intussusception,  85. 
Bertolet,  R.  M.,  case  of  bronchocele,  222. 

larynx  and  trachea  from  a  tuberculous 
patient,  140. 

tubercular  ulceration  and  necrosis  of 
larynx  and  enchondromata  of  tra- 
cheal rings,  145. 

case  of  psammome,  196. 

report  on  Dr.  Hodge's  specimen  of 
sarcoma  of  the  leg,  229. 

cysto-sarcoma  proliferum  of  the  mam- 
mary gland,  with  metastases  ;  cystic 
degeneration  of  the  ovaries  in  a 
greyhound,  241. 
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Bile-duct,  occlusion  of  the  common,  92. 
Bowel,  obstruction  of,  in  a  cat,  241. 
Bone,  angular  fragment  of,  removed  from 

the  oesophagus,  237. 
Bronchitis,  pseudo-niembranous,  134. 
Bronchocele,  222. 

Burnett,  C.  H.,  mycelial  tube-cast  of  exter- 
nal auditory  meatus,  214. 

Burtnett,  J.  N.,  medullary  cancer  of  pyloric 
end  of  stomach,  76. 

Cathcart,  J.  H.,  cancer  of  the  pylorus, 
duodenum,  and  pancreas,  80. 

case  of  Fallopian  pregnancy,  with  rup- 
ture of  cyst,  and  death  in  third 
week,  182. 

rodent  cancer  of  the  neck  of  the  uterus. 
167. 

Catarrh,  chronic,  of  small  intestine,  with 
thickening  of  walls,  77. 

Cranial  bones,  case  of  necrosis  of,  in  con- 
nection with  disease  of  mastoid  cells, 
31. 

Cancer,  medullary  recurrent  mammary,  in 

the  mamma,  225. 
primary,  of  bladder,  157. 
of  cardiac  and  pyloric  orifices  of  the 

stomach,  84. 
of  the  humerus,  11. 
of  the  liver  and  peritoneum,  72. 
of  liver  in  child  eight  weeks  old,  97. 
of  the  liver,  stomach,  and  pancreas, 

36. 

osteoid,  of  the  general  osseous  svstem, 
19. 

medullary,  of  pyloric  end  of  stomach, 
76. 

villous,  of  vagina,  167. 

primary,  of  the  skin,  with  secondary 

deposits,  201. 
rodent,  of  the  neck  of  the  uterus,  167. 
of  the  head  of  the  pancreas,  79. 
of  pylorus  simulating  cancer  of  the 

pancreas,  88. 
of  pylorus,  duodenum,  and  pancreas, 

80. 

of  uterus,  153. 
Caries  of  the  tympanum,  212. 
Calculi,  biliary,  82. 

Calculus,  vaginal,  formed  about  a  hair-pin 

as  a  nucleus,  168. 
Cervix  uteri,  medullary  cancer  of,  164. 
Cerebro-spinal  meningitis,  195. 
Cellulitis,  pelvic,  consequent  on  attempt 

to  crush  a  calculus,  153. 
Cheston,  C.  Morris,  abscess  of  kidney,  160. 
Cirrhosis  of  the  liver,  81,  91. 
Coxalgia,  specimens  from  a  case  of,  28,  34. 
Cohen,  J.  S.,  concealed  foreign  body  in 

larynx,  148. 
subglottic  mucous  polypi  of  larynx, 

151. 

Committee,  report  of,  on  Dr.  Hodge's  foetal 
monstrosity,  233. 


Committee,  report  of  special,  on  Dr.  Wood's 
section  of  femur  from  a  case  of 
rheumatoid  arthritis,  29. 
|  Choroid,  sarcoma  of  the,  210. 
Colon,  ulceration  of,  87. 
Curtin,  R.  G.,  tubercular  ulceration  in 

small  intestine,  96. 
Cystic  tonsil,  68. 

Cysto-sarcoma,  proliferum  of  the  mamma, 
216. 

proliferum  of  the  mammary  gland  in 
greyhound,  241. 
Cystic  myxo-sarcoma  from  the  abdominal 

cavity,  226. 
Cystic  tumor,  congenital  multilocular,  220. 
Cystitis,  acute,  consequent  on  attempt  to 
crush  a  calculus,  153. 

Darrach,  "Wm.,  case  of  ulceration  of  mu- 
cous coat  of  the  rectum  in  an  in- 
fant, 75. 

softening  of  the  brain :  hemiplegia,192. 
Discussion  on  Dr.  Cathcart's  specimen  of 

Fallopian  pregnancy,  185. 
Duodenum,  pylorus  and  pancreas,  cancer 
of,  80. 

Ear,  two  cases  of  malignant  disease  of,  202. 
Encephaloid  tumors  of  liver  and  leg,  86. 
Electro-contractility,  total  loss  of  in  mus- 
cles of  legs  attending  atheroma  of 
arteries,  veins,  and  valves  of  heart, 
105. 

Epithelioma  of  the  epiglottis,  139. 
Epiglottis,  epithelioma  of,  139. 
Endocarditis,  ulcerative,  of  aortic  valves, 
103. 

Embolism  of  kidneys,  103. 
Enchondroma,  sarco-,  of  the  tenth  rib,  14. 

Fracture,  compound,  of  the  skull,  26. 

masked,  of  inner  malleolus,  13. 
Femur,  section  of,  from  a  case  of  rheuma- 
toid arthritis,  29. 
and  kidneys,  from   a  case  of  iliac 
abscess,  238. 
Foreign  body  in  larynx,  148. 

Gastric  ulcer  perforating  a  blood-vessel,  90. 
Getchell,  F.  H.,  vaginal  calculus  formed 

about  a  hair-pin  as  a  nucleus,  168. 
Gittings,  J.  B.  H.,  aneurism  of  abdominal 
aorta,  106. 

Glioma  of  the  retina,  with  numerous  meta- 
stases, 207. 
Grove,  J.  H.,  case  of  necrosed  inferior  tur- 
binated bone  with  attached  coffee- 
bean,  25. 

Gross,  F.  H.,  cancer  of  head  of  pancreas, 
79. 

cystic  disease  of  testis  in  an  infant, 
1S8. 

Gross.  S.  W.,  case  of  sarco-enchondroma 
of  the  tenth  rib,  14. 
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Gross,  S.  W.j  case  of  sarcoma  of  the  tongue, 
73. 

acute  cystitis  and  pelvic  cellulitis  con- 
sequent on  attempt  to  crush  calcu- 
lus, 153. 

cysto-sarcoma  of  the  breast,  216. 
hydatid  mole  or  multiple  cystoid  of 

the  chorion,  218. 
myxomata  from  mucous  membrane  of 
the  nose,  219. 
Gordius  aquaticus,  239. 
Gumma,  syphilitic,  of  the  liver,  with  al- 
buminoid spleen,  77. 
Gummata,  syphilitic,  of  the   liver  and 
brain,  224. 

Harlan,  Geo.  C,  caries  of  tympanum,  212. 
two  cases  of  malignant  disease  of  the 
ear,  202. 

Hare,  H.  B.,  and  James  T)rson,  report  on 
Dr.  Getchell's  specimen  of  vaginal 
calculus,  170. 

cancer  of  cervix  uteri,  etc.,  161. 

case  of  cancer  of  the  stomach,  liver, 
and  pancreas,  36. 

report  on  Dr.  Hutchinson's  case  of 
hydatid  cyst  of  liver,  etc.,  40. 
Haynes,  Francis  L.,  case  of  intussuscep- 
tion, 85. 

Henry,  F.  P.,  biliary  calculi,  82. 
Hemiplegia;  softening  of  the  brain,  192. 
Hip-joint,  specimens  from  a  case  of  excision 
of,  24. 

Hip,  bony  anchylosis  of,  29. 
Hodge,  H.  Lenox,  coxalgia,  34. 

multiloQular  ovarian  cystic  tumor, 
179. 

bony  anchylosis  of  hip,  29. 
coxalgia,  28. 

multilocular  ovarian  cyst,  180. 
sarcoma  of  the  leg,  229. 
foetal  monstrosity,  233. 
Hunter,  C.  T.,  myxoma  of  the  arm,  221. 
Humerus,  cancer  of,  11. 
Hutchinson,  J.  H.,  address   as  retiring 
president,  1. 
case  of  hydatid  cyst  of  the  liver,  etc., 
38. 

case  of  jaundice  caused  by  pressure  of 
enlarged  glands  upon  common  bile- 
duct,  54. 

case  of  albuminoid  diseases  of  kid- 
neys, liver,  and  spleen,  60. 

case  of  enlargement  of  liver  from  al- 
buminoid degeneration,  63. 

case  of  cancer  of  liver  and  stomach,  74. 

pseudomembranous  bronchitis,  134. 

dermoid  cyst  of  the  right  ovary,  172. 
Hydatid  cyst,  echinococci,  98. 

of  the  liver,  etc.,  38. 
Hydatid  mole,  218. 

Hypertrophy,  enormous,  of  heart  attend- 
ing aneurism  of  aorta,  111. 
Hydrocele  of  the  neck,  220. 


Invagination,  extensive,  of  the  small  and 

large  intestines,  50. 
Intestine,  small,  perforating  ulcer  in,  96. 

tubercular  ulceration  in,  96. 
Interstitial  nephritis  and  dilated  pelvis 

attending  ovarian  cysts,  177. 
Irido-cyclitis,  206. 
Intussusception,  85. 
at  three  places,  77. 

Jaundice  caused  by  pressure  of  enlarged 
glands  upon  ductus  communis  cho- 
ledochus,  54. 

Jenks,  W.  F.,  congenital  sacral  neuroma 
amyelinicum,  followed  by  hydro- 
cephalus and  death,  190. 
report  on  Dr.  Hunter's  case  of  myxoma 
of  the  arm,  222. 

Keen,  W.  W.,  and  Allen,  H.,  report  on  Dr. 
Cohen's  specimen  of  concealed  for- 
eign body  in  larynx,  149. 

and  Allen,  H.,  report  on  Dr.  Allis's 
case  of  aneurism  of  the  ascending 
aorta,  113. 

case  of  masked  fracture  of  inner  mal- 
leolus, 13. 

case  of  scirrhus  of  head  of  pancreas,  69. 
Kidney,  abscess  of,  160. 

cystic,  153. 

cystic,  with  impacted  calculi,  162. 
Kidneys,  large,  smooth,  white,  162. 
markedly  contracted,  161. 

Larynx  and  trachea  from  a  tuberculous 
patient,  140. 
papilloma  of,  141. 

tubercular  ulceration  and  necrosis  of, 
145. 

concealed  foreign  body  in,  148. 
subglottic  mucous  polypi  of,  151. 
Liver  and  stomach,  cancer  of,  74. 
Liver,  enlargement  of,  due  to  albuminoid 
disease,  63. 
cirrhosis  of,  81,  91. 
cancer  of,  in  child  eight  weeks  old,  97. 
Lung,  congenitally  deficient,  161. 

rupture  of,  without  injury  to  thoracic 
viscera,  129. 
Longstreth,  Morris,  cases  of  cerebro-spinal 
meningitis,  195. 

Malformation  of  heart,  with  stenosis  of 
pulmonary  artery  and  perforation 
of  ventricular  septum,  113. 
Malleolus,  masked  fracture  of  inner,  13. 
Mammary  gland,  myxo-sarcoma  of,  228. 
proliferous  cysto-sarcoma  of,  216. 
proliferous  cysto-sarcoma  of,  in  a 

greyhound,  241. 
recurrent  medullary  cancer  of,  225. 
scirrhus  of,  226. 
Mastoid  cells,  disease  of,  in  connection 
with  necrosis  of  cranial  bones,  31. 
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Mcars,  J.  E.,  cystic  degeneration  of  both 
ovaries  ;  interstitial  nephritis  :  and 
dilatation  of  pelves  of  kidneys,  177. 

villous  cancer  of  vagina,  167. 

ovarian  tumor  with  twist  in  the  ped- 
icle, 175. 

multilocular  ovarian  cyst,  180. 

tumor  of  the  right  ovary,  180. 

fibrous  tumors  on  the  digital  branches 
of  the  median  nerve,  190. 

scirrhus  of  the  mammary  gland,  226. 

cystic  myxo-sarcoina  of  the  abdominal 
*  cavity,  226. 

myxo-sarcoma  of  the  mamma,  228. 
Medullary  cancer  of  cervix  uteri,  etc.,  164.  | 
Mediastinum,  anterior,  sarcoma  of,  217. 
Mitral  and  aortic  disease,  114. 
Meningitis,  cerebro-spinal,  195. 
Mitchell,  S.  W.,  multiple  abscesses  in  the  j 
sciatic  nerve  of  a  rabbit,  after  irri- 
tation, 240. 
Morbid  growths,  report  of  Committee  on 
Dr.  Barton's  specimen  of  cancer  of 
pylorus,  72. 

report  of  Committee  on  Dr.  Townsend's 
case  of  cancer  of  the  humerus,  11. 

report  of  Committee  on  Dr.  Hare's 
specimen  of  cancer  of  the  stomach, 
liver,  and  pancreas,  37. 

report  of  Committee  on  Dr.  Hutchin- 
son's case  of  albuminoid  disease,  63. 

report  of  Committee  on  Dr.  Allen's 
case  of  cystic  tonsil,  68. 

report  of  Committee  on  Dr.  Packard's 
specimen  of  cancer  of  the  liver  and 
peritoneum,  73. 

report  of  Committee  on  Dr.  Ash- 
hurst's  case  of  medullary  cancer  of 
pyloric  end  of  stomach,  77. 

report  of  Committee  on  Dr.  Willard's 
case  of  catarrh  of  small  intestine,  78. 

report  of  Committee  on  Dr.  Cathcart's 
specimen  of  cancer  of  the  pylorus, 
duodenum,  and  pancreas,  80. 

report  of  Committer  on  Dr.  Bennett's 
specimen  of  intussusception,  S6. 

report  of  Committee  on  Dr.  Tyson's 
ease  of  cancer  of  the  pylorus,  90. 

report  of  Committee  on  Dr.  Pepper's 
case  of  cancer  of  liver  in  child  eight 
weeks  old,  98. 

report  of  Committee  on  the  tubercu- 
lous nodule  f  jund  in  the  right  lobe 
of  the  cerebellum  in  Dr.  Parry's 
case  of  general  tuberculosis,  138. 

report  of  Committee  on  Dr.  Cohen's 
specimen  of  subglottic  mucous  pol- 
ypi of  larynx,  152. 

report  of  Committee  on  Dr.  Pepper's 
Bpeeimen  of  papillary  growth  of 
bladder,  156. 

report  of  Committee  on  Dr.  John 
Ashhurst,  Jr.'s,  case  of  primary 
cancer  of  bladder,  159. 


Morbid  growths,  report  of  Committee  on 
Dr.  Hare's  specimen  of  cancer  of  the 
cervix  uteri,  etc.,  164. 

report  of  Committee  on  Dr.  Porter's 
specimen  of  polypi  of  the  uterus 
and  degeneration  of  ovaries,  165. 

report  of  Committee  on  Dr.  Mears's 
case  of  villous  cancer  of  the  vagina, 
167. 

report  of  Committee  on  Dr.  Mears's 
case  of  interstitial  nephritis  and 
dilatation  of  the  pelves,  179. 

report  of  Committee  on  Dr.  Tyson's 
case  of  sarcoma  of  the  cerebral 
meninges,  194. 

report  of  Committee  on  Dr.  Porter's 
case  of  primary  cancer  of  the  skin, 
202. 

report  of  Committee  on  Dr.  Harlan's 
two  cases  of  malignant  disease  of 
ear,  203. 

report  of  Committee  on  Dr.  Gross's  case 
of  cysto-sarcoma  of  the  breast,  217. 

report  of  Committee  on  Dr.  Shap- 
leigh's  case  of  sarcoma  of  the  ante- 
•terior  mediastinum,  218. 

report  of  Committee  on  Dr.  Barton's 
case  of  recurrent  round-celled  sar- 
coma of  the  lower  jaw,  223. 

report  of  Committee  on  Dr.  Barton's 
case  of  mixed  round-  and  spindle- 
celled  sarcoma  of  the  leg,  224. 

report  of  Committee  on  Dr.  Ash- 
hurst's  case  of  recurrent  mammary 
medullary  cancer,  226. 

report  of  Committee  on  Dr.  Mears's 
case  of  cystic  myxo-sarcoma  of  the 
abdominal  cavity,  227. 

report  of  Committee  on  Dr.  Mears's 
case  of  mvxo-sarcoma  of  the  mam- 
ma, 228. 

Moss,  Wm.,  hemorrhage  from  a  Peyer's 
patch  two  years  after  typhoid  fever, 
94. 

Monstrosity,  foetal,  233. 
Miiller.  August,  occlusion  of  pericardium, 
110. 

Mycelial  tube-cast  of  external  auditory 

meatus,  214. 
Myxoma  of  the  arm,  221. 
Myxoma,  multiple   cystoid,   or  hydatid 

mole,  218. 

Mvxomata  from  mucous  membrane  of  the 

nose,  219. 
Myxo-sarcoma  of  the  mamma,  228. 

Xancrede,  C.  B.,  aneurism  of  abdominal 
aorta,  116. 
total  staphyloma  cornea?,  204. 
Xecrosis  of  astragalus.  35. 

of  cranial  bones  in  connection  with 

disease  of  the  mastoid  cells,  31. 
of  inferior  turbinated  bone  with  an 
attached  coffee-grain,  25. 
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Necrosis  of  the  skull  following  otorrhoea,  27. 

6yphilitic,  of  the  skull,  21. 
Neuroma,  amyelinicum,  congenital  sacral, 
190. 

Norris,  Win.  F.,  glioma  of  the  retina,  with 
numerous  metastases,  207. 
Barcoma  of  the  choroid,  210. 
second  case  of  sarcoma  of  the  choroid, 
210. 

Ovarian  cystic  tumor,  multilocular,  179. 
tumor,  double,  170. 

tumor,  with  twist  in  the  pedicle,  175.  I 

cyst,  multilocular,  180. 
Ovary,  dermoid  cyst  of  the  right,  172. 

tumor  of  the  right,  180. 
Ovaries,  cvstic  degeneration  of  both,  etc., 
177. 

cystic   degeneration  of,  in  a  grey- 
hound, 241. 
degeneration  of,  164. 
Osseous  system,  diseases,  etc.,  of,  11. 

general  osteoid  cancer  of,  19. 
Osteo-sarcoma  of  the  tibia,  27. 
Otorrhoea  followed  by  necrosis  of  the  skull, 
27. 

Packard,  J.  H.,  cancer  of  the  liver  and 
peritoneum,  72. 
hemorrhage  from  a  Peyer's  patch  two 

years  after  typhoid  fever,  94. 
epithelioma  of  the  epiglottis,  139. 
Pancreas,  cancer  of  head  of,  79. 

duodenum,  and  pylorus,  cancer  of,  80. 
scirrhus  of  head  of,  69. 
Papilloma  of  the  larynx,  141. 
Psammome  upon  left  motor  oculi  nerve, 
196. 

Parry,  J.  S.,  cystic   kidney,  cancer  of  j 
uterus,  153. 
general  tuberculosis,  134. 
primary  cancer  of  the  vagina,  166. 
Paul,  Comegys,  angular  fragment  of  bone 

removed  from  the  oesophagus,  237.  : 
Pericardium,  occlusion  of,  110. 
Pepper,  "Win.,  aneurism  dissecting  walls  of 
right  ventricle,  124. 
case  of  scirrhus  of  pylorus,  etc..  41. 
case  of  invagination  of  small  and 

large  intestines,  50. 
case  of  carreer  in  child  eight  weeks 
old,  97. 

case  of  perforative  disease  of  appen- 
dix vermiformis  and  ileum,  99. 

case  of  ulcerative  endocarditis  of  aortic 
valves;  embolism  of  kidneys,  103. 

fusion  of  two  leaflets  of  the  aortic  valve 
after  supposed  rupture  of  the  valve  ; 
great  hypertrophy  of  heart,  124. 

papilloma  of  the  larynx,  141. 

papillary  growth  of  bladder,  156. 

Qordius  aquaticus,  239. 
Pregnancy,  Fallopian,  with   rupture  of 
cyst  and  death  in  third  week,  182.  I 


Peyer's  patch,  death  by  hemorrhage  from, 

two  years  after  typhoid  fever,  94. 
Peristalsis  of  stomach,  studied  through  thin 

abdominal  walls,  42,  45. 
Peritonitis  and  pleurisy,  acute,  attending 
cancer  of  the  liver  and  stomach,  75. 
Peritoneum  and  liver,  cancer  of,  72. 
Phthisis,  pneumonic,  147. 
Porter,  W.  G.,  aneurism  of  aorta  following 
popliteal  aneurism,  109. 
case  of  necrosis  of  astragalus,  35. 
polypi  of  uterus  and  degeneration  of 

ovaries,  164. 
primary  cancer  of  the  skin,  with  sec- 
ondary deposits,  201. 
rupture  of  the  bladder  in  a  dog,  243. 
Polypi  of  uterus,  164. 
Pulmonary  artery,  stenosis  of,  113. 
Pylorus,  cancer  of,  simulating  cancer  of 
the  pancreas,  88. 
cancer  of,  with  non-cancerous  growth 

of  pancreas,  71. 
duodenum  and  pancreas,  cancer  of,  80. 

Retina,  glioma  of,  with  numerous  meta- 
stases, 206. 

Report  of  Special  Committee  on  Dr. 
Hutchinson's  case  of  dermoid  cyst 
of  the  right  ovary,  173. 
of  Special  Committee  on  Dr.  Nan- 
crede's  specimen  of  double  ovarian 
tumor,  170. 

Rectum,  ulceration  of  mucous  coat  of,  in  a 
child  four  months  old.  75. 

Rheumatoid  arthritis,  section  of  femur 
from  case  of,  29. 

Richardson,  Elliott,  case  of  depressed  frac- 
ture of  skull,  12. 
syphilitic  necrosis  of  the  skull,  21. 
hydrocele  of  the  neck,  220. 

Richardson,  J.  G.,  report  of  examination 
of  pigmented  lung  from  Dr.  Hutch- 
inson's case  of  jaundice  from  ob- 
struction of  common  bile-duct,  57. 
report  on  Dr.  Hutchinson's  case  of 

hydatid  cyst  of  liver,  etc>  40. 
report  on  Dr.  Willard's  case  of  osteoid 
cancer,  21. 

Rupture  of  the  bladder  in  a  dog,  243. 

Shapleigh,  E.  B.,  sarcoma  of  the  anterior 

mediastinum,  217. 
Strawbridge,  George,  case  of  irido-cyclitis, 

206. 

Sarco-enchondroma  of  the  tenth  rib,  14. 
Sarcoma,  mixed  round-  and  spindle-celled, 
of  the  leg,  224. 
of  the  tongue,  73. 

primary  sarcoma  of  the  cerebral  men- 
inges, 194. 

of  the  choroid,  210. 

of  the  anterior  mediastinum,  217. 

recurrent  round-celled,  of  the  lower 
jaw,  223. 
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Sarcoma  of  the  leg,  229. 

periosteal,  of  the  humerus,  230. 
Staphyloma  corneae,  total,  204. 
Stenosis  of  pulmonary  artery,  113. 
Sinkler,  Wharton,  aneurism  of  ascending 

aorta,  122. 
Scirrhus  of  the  head  of  the  pancreas,  69. 
of  the  pylorus,  41. 
of  the  mammary  gland,  226. 
Skin,  primary  cancer  of,  with  secondary 

deposits,  201. 
Stomach  and  liver,  cancer  of,  74. 
Softening  of  the  brain  ;  hemiplegia,  192. 
Stomach-pump,  use  of,  in  dilatation  of 

stomach,  41. 
Stomach,  cancer  of  cardiac  and  pyloric 
orifices  of,  84. 
cancer  of  pyloric  end  of,  76. 
remarks  on  electrical  excitation  of,  41. 
Skull,  compound  fracture  of ;  intra-cranial 
abscess,  26. 
depressed  fracture  of,  12. 
extensive  fracture  of,  with  intra-cra- 
nial hemorrhage,  laceration  of  brain, 
etc..  18. 
syphilitic  necrosis  of,  21. 
Strvker,  S.  S.,  aneurism  of  abdominal  aorta, 
106. 

Tracheal  rings,  multiple  enchondromata 
of,  145. 

Testis,  cystic  disease  of,  in  an  infant,  188. 
Tibia,  osteo-sarcoma  of  head  of,  27. 
Thomas,    Charles   Hermon,  encephaloid 

tumors  of  the  liver  and  leg,  86. 
ulceration  of  colon  and  enlarged  fattv 

liver,  87. 

Townsend,  R.  M.,  case  of  cancer  of  hu- 
merus, 11. 
congenital  multilocular  cystic  tumor, 
220. 

Tongue,  sarcoma  of,  73. 
Tonsil,  cystic,  68. 

Turbinated  bone,  necrosis  of,  due  to  coffee- 
grain,  25. 
Tuberculosis,  acute  miliary,  149. 
general,  134. 
miliary,  147. 
Tubercular  ulceration  of  the  small  intes- 
tine, 96. 

ulceration  of  the  larynx  and  trachea. 
140. 

Tumor  of  the  pancreas  and  pylorus,  71. 
fibrous,  on  the  digital  branches  of  the 
median  nerve,  190. 

Turnbull,  chronic  catarrh  of  small  intes- 
tine, with  intussusception,  77. 

Tympanum,  caries  of,  212. 

Tyson,  James,  acute  miliary  tuberculosis. 
149. 

iodine  solution   suitable  for  testing 

albuminoid  change,  77. 
case  of  syphilitic  gumma  of  liver  and 

albuminoid  spleen,  77. 


son,  James,  cirrhotic  liver,  81. 

cancer  of  cardiac  and  pyloric  orifices 
of  the  stomach,  85. 

cancer  of  pylorus,  simulating  cancer 
of  the  pancreas,  88. 

gastric  ulcer  perforating  a  blood- 
vessel, 90. 

occlusion  of  the  common  bile-duct,  92. 

report  on  Dr.  Pepper's  case  of  cancer 
of  liver  in  child,  97. 

hydated  cyst  and  echinococci,  98. 

concretions  from  appendix  vermi- 
formis  with  fatal  peritonitis,  101. 

aneurism  of  aorta  and  enormous  hy- 
pertrophy of  heart,  111. 

case  of  aortic  and  mitral  disease,  114. 

aneurism  of  abdominal  aorta,  120. 

pneumonic  phthisis  and  miliary  tu- 
berculosis, 14tf. 

markedly  contracted  kidneys  and 
congenitally  deficient  left  lung,  161. 

cvstic  kidney  and  impacted  calculi, 
'  162. 

and  H.  B.  Hare,  report  on  Dr.  Getch- 
ell's  specimen  of  vaginal  calculus 
formed  about  a  hair-pin  as  a  nu- 
cleus, 170. 

primary  sarcoma  of  cerebral  meninges, 
194. 

syphilitic  gummata  of  the  liver  and 
'  brain,  224. 

obstruction  of  the  bowel  in  a  cat,  241. 


Ulcer  of  the  stomach  perforating  a  blood- 
vessel, 90. 

perforating,  in  small  intestine,  90. 
Ulceration  of  colon,  87. 
Uterus,  cancer  of,  153. 

fibrous  tumor  of,  164. 

polypi  of,  164. 

rodent  cancer  of  neck  of,  167. 

Valves,  pulmonary,  aortic  and  mitral  cal- 
careous degeneration  of.  71. 
Vagina,  primary  cancer  of,  166. 
villous  cancer  of,  167. 

Webb,  W.  H.,  scirrhus  of  head  of  pan- 
creas, 69. 

Willard,  De  Forrest,  case  of  chronic  ca- 
tarrh of  small  intestine  accompany- 
ing intussusception  at  three  places, 
77. 

case  of  osteoid  cancer,  19. 
cirrhosis  of  liver,  91. 
large,  smooth,  white  kidneys,  162. 
Wilson,  J.  C,  perforating  ulcer  of  small 

intestine,  96. 
Wood,  H.  C,  atheroma  of  arteries,  veius, 
and  cardiac  valves.  105. 
section  of  femur   from  rheumatoid 
arthritis.  29. 


